FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000119767 Secretary of State
1. Entity Name 01-29-2008 90013 001 ***150.00
IV INVESTMENTS SOUTHWEST, INC.
Principal Place of Business Mailing Address Lavuv
3808 SW 6TH TERR 3808 SW 6TH TERR | 4wy
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991 -
R e O RO AR

Suite, Apt. #, etc. Suite, Apt. #. etc. 01212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

50-0013131 Nat Applicable
Zip Couniry Zip Country 5. Cenificate of Stats Desired O Eeaegesq 3?:‘;“""3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
WILLIAMSON, HUGH MITCHENER i}
3808 SW 6TH TERR. . Street Address (P.O. Box Number is Nat Acceptable)
CAPE CORAL, FL 33991
City F L Zip Code

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

SIGNATURE
Sigralure, typed or prinied name of regisierad agunl ard lile il applicable INGTE: Heqisiatedd Agert Signaluie [e0umied whan 1ansiating) . DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME WILLIAMSON, HUGH MITCHENER NAME
STREET ADDAESS | 3808 SW6TH TERR STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33991 CITY-ST-2IF
TITLE VD O Delete TITLE [J Change  [CJ Addition
NAME WILLIAMSON, HUGH MITCHENER NAME
STREET ADDRESS | 1336 S.E. 47TH TERRACE STREET ADDAESS
CITY-51-2P CAPE CORAL, FL 339904 CITY-§1 -2
HILE TO O pelete TITLE {J Change ] Addition
NAME WILLIAMSON, ELAINE NAME
STREET ADDRESS | 3808 SW 6TH TERR STREET ADDRESS
CIY-§1-21p CAPE CORAL, FL 33991 CIiTY-§7- 21
TITLE sD O nelete TIILE [ Change [ Additien
NAME WILLIAMSON, DONNA NAME
STREET ADDRESS | 1336 S.E, 47TH TERRACE STREET ADDRESS
Ciry. st 2P CAPE CORAL, FL 33904 QIry-s3- 2
TILE O velete TLE [ cCrange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
E O pelere NILE O Change [T Additien
NAME HAME
STREET ADDRESS STREET ADLRESS
CITY-ST-21P CITy-SI-21p

12, | hereby certify that the information supplied with this filing does nol quality for the exemplicns contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter §07, Flonda Statules; and thal my name appears in Block 19 or Block 11 if

changed, or on an attachme an addgess. with all ather like empowered.
SIGNATURE: //a7 y/ﬁc@f A7 £37-33
IGNING OFFICER OR DIRECTOR /f)a:s Dayure Phong #

SIGNATURE AND-PYPED OR PRINTED N




