0
[

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2007 08:00 AM

DOCUMENT # P03000112805

1. Entty Name

FLORIDA SOUTHWEST MARKETING, INC.

Principal Place of Busingss Mailing Adaress
3520 THOMASVILLE ROAD 3520 THOMASVILLE ROAD
SUITE 200 SUITE 200

TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

N AR

01102007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pyryep—, Aopiea o

55-0850948 Not Applicable

58.75 Additional

§. Ceriificate of Status Desired O Fes Requirad

§. Namo and Address of Current Registored Agont

COOPER, CHARLES L JR.

3520 THOMASVILLE ROAD DO NOT WRITE
SWITE 200

TALLAHASSEE, FL. 32308 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obtgations af registered agent.

SIGNATURE
Sgnalure, lypad o prnlod NAMe of regu lered agent &nd Ll )l Apphcania (NOTF Regisiarpd AQant signatura raquirad whan ranstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F'mancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Conlribution. a Added to Fees
10. QFFICERS AND DIRECTORS ]
TtE D
NAME BEEN, JONATHAN W

STREET ADDRESS | PO BOX 420387
CIv-§1-2P ATLANTA, GA 30342

TILE

z:liZTADDRLSS UEJ'D';‘EIDEEQSE@ i

GY-51-2P 372307 -280036-020 150, Q0
IILE

WAME

cvstee DO NOT WRITE

o IN THIS SPACE

NAME
STRELT ADDRESS
CIY-SI-Z1

TinE

NAME

SIREET ADDRE §5
ClyY-S1-2IP

s
MAME
SIREET ADDRESS
CITY-SI-2IP A "

12. | heraby cerify that the informati I oes not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the Information
indicated on this raport or suppl@mental rfpois Jru, gcurate and that my signature shall have the sama legal effact as if made under cath; that | am an officer or director
of the corpargtion or the receyér or trusifia effip 3 executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with an 3 her like empowered.

3[rzfo7

/ SIGNATURE ANG TYPED OR PRIJTED NAME OF S{GNING OFFIGER OR DIREGTOR Dala Daytme Phona #

SIGNATURE:




