2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Feb 25,2008 8:00 am

DOCUMENT # P03000009582 Secretary of State
1. Entity Name .
GROUND EFFECTS OF SOUTHWEST FLORIDA, INC. 02-25-2008 90072 031 **#130.00
Principal Place of Business Mailing Address
12866 IVORY STONE LOOP 12866 IVORY STONE LOOP JuuJicist
FORT MYERS, FL 33913 FORT MYERS, FL 33913
B RGBT M
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162008 Cng-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3739759 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?g'gfqlﬁf:c;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

SN
Name

HERTOG, SHANNON

12866 IVORY STONE LOOP Street Address {P.0. Box Number is Not Acceptable)

FT MYERS, FL 33913

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE : .
Signature, typad or printed name of ragisterad agent and te if applicable. (NOTE: Registersd Agent signalure raguired whan reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
Aftor. May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 oelete TITLE O change {7 Addition
NAME HERTOG, MICHAEL NAME
STREET ADDRESS | 12866 IVORY STONE LOOP STREET ADDRESS
CITY-ST-21P FT MYERS, FL 33913 CITY-§T-2IP
mie VP [ Delete THLE [ ¢hange [ Addition
NAME HERTOG, SHANNON NAME
STREETADDRESS | 12866 IVORY STONE LOOP STREET ADDRESS
CITY-S1-2IP FORT MYERS, FL 33913 CITY-ST-2IP
TITLE ’ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP " CITY-$T- 2P
TLE O velete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgiver or irustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an au‘myé\t with an address, with all other like empoweraed. :

SIGNATURE: SN NN Niehwel Rerkeg %"/ﬂ 7327 7744

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN[N%R OR DIRECTOR " Date Daytima Phone #




