FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000011519 04-23-2007 90285 043 ***150.00
1. Entity Name
PREMIER INVESTMENTS OF SOUTHWEST FLORIDA,
iNC.
Prinzipal Place of Business Mailing Address q U Yiaooe
377 CITATION POINT 377 CITATION POINT
NAPLES, FL 34104 NAPLES, FL 34104
R B PN EA AV ERAADE

Suite, Apt. # etc. Suite, Apt. #, etc. 04142007 Chg-P CR2E034 (12/08)

City & State City & State 4. FEl Number Applied For

01-0765676 Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 additonal
Fes Required
6. Name and Addre¢ss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITKIN, JERALD R ESQ.
801 ANCHOR RODE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SWITE 203 :
NAPLES, FL 34103 _
City FL | Zip Code

8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signainre, ped o ponted name @ registezed agasnt and sile ¢ aoplicable {MOTE Registeres Agersi signaluce racured whon rinstatng) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delnte ME f1change [ Addition
NAME MOSCONE, MARK P HAME
STREET ADDRESS | 377 CITATION POINT X STREET ADDRESS
Ciiy-5t-2P NAPLES, FL 34104 CiTy-37-2ip
THILE VPTD Delete THLE ) Change  £.] Aadition
NAME RAY, WADE W NAME
STREET ADDRESS | 11900 GLEN AVE. STREET ADDRESS
CiTY-ST-2IP FT. MYERS, FL 339058800 CITy-§7-71P
TLE [ Delcte THLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2IP CITY-57-2IP
e O petere TMLE Ochage O Addition
KAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE (1 belere e [J change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY -ST-21P CTY-ST-2P
TIE O petete TILE [} change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CHTY - 51- 2P CIry-33-2P

12. | hereby cerlify that the information supplied with thig iling does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the informiation
indicated on this repen or supplemental teport is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an offices or disector
of the corporation or the receiver o trusige empowered 1o execute this report as required by Chapter 807, Florida Statuies; and that my nama appears in Block 10 of Block 111
changed, or on an attachment with an.address, with all ather like empowered.

SIGNATURE: 1 —____ 4-11-07

}fGNATuRE AND TYP’EI{OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daw Daytime Phone §




