FILED

2008 FOR PROFIT CORPORATION © Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

*ok ke
DOCUMENT # p030000321 78 04-28-2008 90359 007 150.00
1. Entity Name
SW FLORIDA HOME CONNECTIONS, INC.
Principal Place of Business Mailing Address .
3845 FOWLER ST 3345 FOWLER 5T
FORT MYERS, FL 33901 FORT MYERS, FL 33901
R TR K
Suite, Apt. #, elc. Suite, Apl. #, stc. 03232008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
06-1684949 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | Eeg;; l.;:!:;ﬁonal
— -~ -—B..Name and Address of Current Registered Agent 7. Name and Addaress of New Regjistered Agent -~ - ——~— — |
Name
GAISER, DONALD
3845 FOWLER ST Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33401
City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and Wile il applicabis, (NOTE: Ragistered Ageni signature required when reinstating) DATE
FILE NOWI! FEE S $150,00 | 9 Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTCORS IN 11
THLE P [ Delate TITLE [ Change [ Addition
NAME GAISER, DONALD NAME
STREET ADDRESS | 2419 EAST MALL DR. STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33901 CITY-5T-2P
TME [ Delete THLE [JChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE 7 Detete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-ST-2P
TMEE O Delate 1113 Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TTLE [ Oelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P GIIY-ST-2IP
THLE {7 Detete HT [ Change (] Additicn
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P \

12. | hereby certify that the information suppliad with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad an this repent or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeni/witf} an adcress, with all other i empowered.

SIGNATURE: . 7/5/ fo? 253 -624- F3U7

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




