- ———

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . & FILED

DOCUMENT # P02000080532 Feb 14,2007 08:00 AM
1. Enity Name Secretary of State
SOUTHWEST SPECIALTY ADVERTISING, INC.
Principal Place of Businoss Mailing Address
16355 SAN CARLOS BLVD,, UNIT B 16355 SAN CARLOS BLVD., UNIT B
MRS DU
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suite. Apt #, clc Suile. Apt #, olc 1st MOORE CR2E034 (10:’06)
City & Slalo Cily & Slale 4. FEINumbar Applied For
16-1622941 Nol Applicable
Zo Country Zip Country 5. Cortificale of Stalus Desired ] gg'gasql':?:;ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mzmo -
SINCLAIR, ROBERT
16355 SAN CARLOS BLVD_, UNIT B Streel Addross (P.C Box Mumber is Not Acceplablo)
FORT MYERS FL 33908
Cily FL ‘ Zip Code

8. The above named enlily submils this slatemant lor tho purposa of changing its registered office or regisiered agent, or both, in the Slate of Florida. | am famitiar with, and accept
tha obligations of registored agent.

SIGNATURE
Signature. lvped o prrted namd o regisiered agent end hitle I appicable, {NOTE: Registerad Aganl signalure requred when ramsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaigh Financing $5.00 may Be
~ After May 1, 2007 Fee Wili Be $550.00 Trust Fund Convibution. [1  Added lo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
INILE PD ) Celete TIE [ change [ Addilion
NAME SINCLAIR, ROBERT L NAME M !Q[‘ll;}ljl[us&:%‘ﬂiil j o
STREET ADDRess | 16355 SAN CARLOS BLVD UNIT B SIEET ADDRESS e /sy »-:;ﬂji]‘éhwﬂiij 150,00
CIvY-51-71F FORT MYERS FL 33908 CIY-81-21p
11§ VPDS T Delete THLL (] Change [ Adgition
NAME SINCLAIR, LINDA NAME
sIFELT annpess | 16355 SAN CARLOS BLVD UNIT B STREET ADDRLSS
CIY-81-7IP FORT MYERS FLL 33908 CIY-S1- 2P
HHE ) Delele I [ change [ ] Adaifon
NAME NAME
STREET ADDRESS SIREET ADDRE 58
CITY-81-2IP LIy -s1-2IP
TME 1 petete TIE ] Change -] Aadiben
NAME NAME
STREET ADDRI S8 STREET ADDRESS
cIy-S1-2Ip CIfY-31-2IP
e [ pelete e [ Change 0] Aadilion
NAME . NAME
SIREE] ADDRESS - SIRFET ADDRESS
CIY-5S[-2IP ciry-s1-21P
TILE [ Delete THILE O change [ Adaviion
NAME NAME
SIREE] ADDRTSS SIREET ADDRESS
cITY-51-71 cIrv-st-71p

12. ! heraby certify that the informalion supplied with this filing does not qualify for the oxemplions contained in Secticn 119, Florida Statutes. | further certily thal the information
incicated on ihrs report or supplemenial roport is lrue and accurale and that my signature shall have tho same legal offecl as if made under oalh: ihal | am an officer or director
of the corporation or tho reccivor or trustoe empowered to execule this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
il ehanged, or on an altachment wih an addro;flh alt olhepixe empowerad,
4

SIGNATURE: L s )V o7 (77 Mt sty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phare #




