"2006 FOR PROFIT CORPORATION AND
REINSTATEMENT FILEL

DOCUMENT # P03000071463

1. Entity Name

SOUTHWEST TITLE, INC.

Mailing Address

o s 000 O

5164 Seahorse Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc.
P vie. Apt. 7. & 07172006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
Naples, FL . =APPHEBFGR 226664904 Not Applicable
Zip Country Zip Country $8 75 ;
5. Certificate of Status Desi -1'9 Additional
34103 " StawsDesied L1 B pequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROGERS, ROBERT F
StO1THAVENW 5164 Seahorse Ave. Street Address {P.Q. Box Number is Not Accepiable)
NAPLES, FL34112. 34103
City FL l Zip Code
8. The above named entity submits this stat for the purpose of changing its (eaistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 7 /l ‘1/ 6
Signature, typed or printed ramdict registerad agent and titla il applicable. [NCTE: Registarad Agant signature required when reinstating) 4 { D-lkrz
In accordance with s. 607.193(2)(b}, F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIFLE P XX oelere TITLE [ change [ Addition
NAME ROGERS, Kl NAME
STREET ADDRESS STREET ADDRESS e oA e
CITY-ST-2P CitY-ST-2IP H&2IN M
Tne v O Delete Tme V {Sigrange  LFAddition
NAME ROGERS, ROBERT NAME g’
STREET ADORESS | 5840 16TH AVE. NW seeT aooness | 0164 Seahorse Ave.
oTY-ST-3F | NAPLES, FL 34119 CITY-ST-2IP Naples, FL 34103
TITLE S )Efum TITLE [ Change [ Addition
NAME ROGERS, Kl NAME
STREET ADDRESS | 5840 16 VE. NW STREET ADDRESS
CiTY-ST-2IP N, S, FL 34119 CITY-ST-2IP
TILE 1 Delere TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-s1-zve CITy-ST-2IP
TITLE O Detere WLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-St-2P CITY-57-2IP
TME O Dekete TITLE [ chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P = CITY-S7-2IF
12. | hereby cerlify that the information supplied with thig f#fhg does ot quality tor the exempti contained In Chapter 119, Florida Statutes, | further cerify that the intormation
indicated on this repon or supplemental report is e and accurfite and that my signal ghall have the same lega! effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or lrustee empdwered to execyte this repon as (pedived by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachrment with an addregs, with aif other k4 empowere:
SIGNATURE: 7/ 11/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ / Date / |74 Daysime Phans #

- WY 2



