FILED

Feb 20,2006 8:00 am
2008 RO MNUAL REPORT \TION Secretary of State

DOCUMENT # P04000094672 02-20-2006 90030 030 ***158.75

1. Eniity Name
YOUR AUCTION OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address

13279 TREELINE AVENUE 49 BAY STREET L

FT.MYERS, FL 33913  US PALM HARBOR, FL 34683 US B 0 0 1 8 8 4 5

s s fag SF L
Suite, Apt. #, etc. Suite, Apt. #, atc.

02022006 Chg-P CR2ED34 (11/05)
e .,
City & State B CiA S tﬁ'f % 4. FEl Number Applied For
A’) Vi 20-1267948 Not Applicable
Z‘ — - . -
ip Country . _ Zsp‘?4‘&Z3 . _C_ountW _ 5. Certificate of Status Desired K $8.75 Addltlonal
- - -Fee Required. _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CONNORS, GARY J
2261 HARBOR VIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698 .

City FL ‘ Zip Code
8. The above named entity submits wﬁdatemem' cl changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered a . ‘7——(
SIGNATURE : M » LOnners °2/ 4/& é
Signature. typed or printed name of re'gnsle.'e!i agenh - Hegistered Aéem signature required when reinstatng) DATE 4
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P, O vslete TITLE [ Change  [] Addition
NAME CONNORS, GARY J MAME
STREET ADDRESS | 2261 HARBOR VIEW DRIVE STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34698 CITY-5T-21P
TILE ST [ detete THLE O Change [ Acdition
NAME MARRERQC, SANDRA J NAME
STREET ADDRESS | 4756 STONEVIEW CIRCLE STREET ADDRESS
CITY-ST-21F QLDSMAR, FL 34677 CITY-ST-2P
~IME - = - 3 Delate _ §ome - . - ... [Ochange [ Aagition_

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$7-2P
TITLE ) [ Detete TILE O Change [ Addition
RAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIty-57-2P
TITLE [ pelete TITLE (3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-01F
TITLE O Delete TITLE D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. |hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report of supplemen te and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or te this repon as regquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changead, of on an attachment wity & & empowered. @ (/ : %/4 /0 é Z?? 77// 7’70

su:N.u;dhE AND msn/n PRIW SIGNING OFFICER OR DIRECTOR pate ¥ Daytime Pnone #

SIGNATURE:




