_|. Prncipal Place of Business ... p e e

2008 FOR i’ROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000011519

1. Enlity Name
PREMIER INVESTMENTS OF SOUTHWEST FLORIDA,

INC.

- Mailing Address--

377 CITATION POINT
~ NAPLES, FL 34104

377 CITATION POINT
NAPLES, FL 34104

DO NOT WRITE IN THlS SPACE

A

Mar 17, 2008 08:00 2
Secretary of State

03052008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
01-0765676 Naot Applicabla

5, Certificate of Status Desired (] ?ese.;esq t‘;f_’:;“"“a'

§. Name and Address of Current Ragisiered Agent

PITKIN, JERALD R ESQ.
801 ANCHOR RODE DRIVE
SUITE 203

NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

the obhgations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | am famitar with, and accept

SIGNATURE

Signature, lypad or grinted name of registersd agenl and tills || apphcabla

{NQTE Registered Agant sgnatura reguirec whan ieinslahing)

DATE

L FILE NOWII! FEE IS $150.00

© ' "After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 MayBe

Added to Fees

10, OFFICERS AND DIRECTORS I

PSD

MOSCONE, MARK P
377 CITATION POINT
NAPLES, FL 34104

" TITLE
NAME
STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIME

NAME

STREET ADDRESS
CrAY-57-2IP

-CiTy-S8T-2IP

. STREET ADDRESS

TITLE
NAME
STREET ADDRESS

TITLE
NAME

CIry-S1-2IP

_ L0o0DOes3saL 5
04/02/08-30031 ~013 150, 09

DO NOT WRITE = -

IN THIS SPACE- "+ .

Ty ek

i

ST W ed.
T tued e )
LA R

- e i

L
e "

i .1—2: rnérelav cer}ify}nat the information supplied wih tnis filing does not gualify tor the exemptions contaned in Chapter 119, Florida Statutes. ! further certify that the information
* . incikated on, this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
o[po[atipn or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A 2r.onan attac%address. with all othegiike empowered.

—— §-/-08 29 43-5990

7 "SIGNATURE AND TYE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




