~2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000055671

1. Ertity Nams

SCUTHWEST DEVELOPMENT GROUP, INC.

FILED

VILKAS, DEBRA A
5203 SW 23 AVE
CAPE CORAL FL 33914

Puncipal Place of Busingss Mailing Address
5203 SW 23 AVE P O BOX 100065
R R H“Hll’ m "”l “l” ||W ||m ||“‘ ""’l”l“ml lll” ‘lll‘ Vl‘ll’ ” ’ll’
2. Prncipal Place of Busnoss - No PO Box# 3. Malling Addross
Suite, Apt # etc. Saie, Apt. #, el 1st MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Applied For
37-1430863 Not Applicable
A H Z .y
ap Counury P Country 5. Cenficale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Steat Address (P.O. Box Number s Nat Acceptable)

City

FL Zis Code

the coligalions of reyisterad agent.

SIGMATURE

8. The above namedl enlily sLbmits this slatement for the pursose of changing ds registered office or regpstered agent, or totk, in the State of Flonda, | am familiar wih, and accept

Salntere, k] of et nante o reg sitied et e | arphoasio, (NGTE Registeres Agur L sgralure renured when farsial g

DATE

“LFILE-NOWIE LFEENS $150.00+
fter May.1, 2008 Fes Will Be $550.00

@ Check Payable 10 Fléridd Depariment'of State; |

9, Elecion Campaign Finarcing $5.00 May Be
Trust Fund Cony

ioution. [3  Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11

TIvLE P 3 petete T Tl Change ] Aadilion
NAME VILKAS, DEVRA A HAME
STREET ADDRESS | 5203 S.W. 23 AVE. STREET ADDRESS
oITY-ST-717 CAPE CORAL FL 33214 CITY-ST- 24
e VTS O veete TITLE [ Charge [ Asddion
NAME VILKAS, WALTER | ¢JR NARE | e £ g 5 S0 o
STREFT ADDRESS | 5203 S.W. 23 AVE. STRFEY ADORESS U T
omv-s-2P | CAPE CORAL FL 33914 CrY-§T- 1P M ASOITTTINATULE 1ol
NTLE [ perete TILE [ Change ] Addinon
NAME HAME
STREET ADDRESS o STAEET ADDRESS o
oITy-ST- 2P GIY-SE-IP

E [ petete TLE [JChange [ Acdition
HAME MAME
STREET ADGRESS STREEY BDORESS
CITY - ST- 2P GIry- 57-2P
L [T Delete T [ Changs ] Addttion
NAME HEML
STRELT ADDRLAS SIAEET ADIRLSS
CNY-ST- 2F CITY-S1- I
TIT.E 1 elsle e [ Change  [Z] Addibon
HAME HAME
STREET ADGRESS SIREET ADDRESS
CHTy-ST- 2 CITY-8I- 2P

12. | heraby cerity that the information suoptied with this filng doas nct gualify for the exernptions contaned in Section 119, Flerida Statutes. | furtner certify that the intormalion
indicated on this report or supplemental repert is true and accurate and thal my signaiure shall have the same legal enract as If made under cath: that | am an officer or director

¢ the corpuraton or the receiver or trustee empowered to execule this report s required by Chapter 607. Flerida Statutes: and that my namre 2ppears i Block 12 or Bieck 11

it changed, or on an attachmert wilh an address, with all other like empowered.

Ceyond U-do

PED OR PRINTED NAME OF SIGNING OFFICER

SIGNATURE: —@Q—Aﬁ \ M;%mé c Dowre. AN WS

Caa

Davina Fnore e

!

Apr 24,2008 08:00 AV
Secretary of State




