2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P03000034159

1. Enlity Namg
'-ILECRITAGE INVESTMENTS OF SOUTHWEST FLORIDA,
INC.

04-30-2007 90476 010 ***150.00

Principal Place of Business

2018 SQUTHEAST 21ST STREET
CAPE CORAL, FL 33590

Mailing Address

2018 SOUTHEAST 21ST STREET
CAPE CORAL, FL 33990

60045567

R0

04272007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR FopiedFor
20-1056676 Not Applicabie
5. Certficate of Status Desired [ Eg-ggg_f':;”""a'

6. Name and Addrass of Current Registered Agent

BLOW, DALE A :
2018 SE 21ST STREET ... .
CAPE CORAL, FL 33990

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistered agent.

SIGNATURE
A Signature, typed or prntad name o registered agent and litle if apphcable.

{NOTE: Registared Agent signaiure requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10.  QFFICERS AND DIRECTORS [

TTLE PD

HAME BLOW, ANNETTE

STAEET ADDRESS | 2018 SOUTHEAST 21ST STREET
CITY-§1-AP CAPE CORAL, FL 33990

TILE 5T

NAME BLOW, DALE A

STREET ADDRESS | 2018 SOUTHEAST 21ST STREET
CITY-§1-2P CAPE CORAL, FL 33890

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

KAME

STREET ADDRESS
Cily-§1-2iP

Wi

HNAME

STREET ADDRESS
cimy-g1-20

TITLE
NAME
STREET ADDRESS !
CITY-ST-21F

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: M @S

Y2207 289-02-935Y

" SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dale Daylima Phone &




