2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Mar 20, 2006 08:00 AM

DOCUMENT # P04000096309 r f
vl : Secretary of State
TMB'S PROPERTIES OF SOUTHWEST FLORIDA, INC.
Princlpetl Place of Business . Malling Address
3049 EVANS AVE #205 3940 TUANS AVE #205
#403 #403
FTMYERS, FL 33001 FTMVERS, F1. 33907
Suite, Api. #, oit, - Suite, Apl. #, etc. U3102006 Chg-E CRZEG34 {11/C5)
Cry & Stas City & Stata 4 FEI Number T JApptied For
50-0015167 _ 1 {nevappicatie
Fdls) Country Zip Couniry ” . $8.75 additional
8. Cariificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent ) B
Mame
ECKENROAD, MARY BETH :
3949 EVANS AVE #205 Strest Address {P.Q. Bax Number is Not Acceptabia) !
T MYERS, FL 33901 ———— e
City FL"}"E{EE&Z*QT
8. The abuve named eailly submits this statemant fac the parpase af changing its regislerad oftice or registered agent, ot bath, & the State of Florida. | am famdfiar with. and accept
the obiligaiions of registeced agent. -
SIGNATURE
Siestue ypad or prriod name of registerad agent and i f Apphcabia, {NOTE: Ragisteres Agent sgralure recuited when reinaratug OATE
9. Electon Campalign Financing $5.00 May B
FILE NOWI? FEE IS $150.00 ay Be
After May 1? 2006 Fee wl?l be $550.00 Frust Fund Conwribution. O3 AddedtoFess
1Q. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHEC'}PI_?? N1 _
TILE o i 71 Deletz Tiss T enange [ Addition
NAME ECKENROAD, MARY BETH HAME
SIRLET ABDILSS | 3943 EVANS AVE #4403 SIRELT ADURESS i “-}Q,’]ﬂni -r:{q g :
aesier | FY MYERS, FL 33901 o119 G/ B S 007 150,00
hmf T vetete niE Ochange [ Additon
NAME HAME
SIRLET ADDRESS SIREL] AOURESS
orY-s7- 0o CiTy-51-20
TMLE O patete TILE [ Change [ Addition
HAME RAME
STHLED ADDRESS STRELT ADORESS
CAFY-ST-21P CHY-51-aF
e 7 Deste {HLE Jchange [T Adcition
HAME NAME
SIREET RCORESS SIRLLT MULRESS
oY -87-10 Y- §T- 2%
e T petete MILE D change 3 Mditlon
NAME NAME
SYREET ADDRESS STREET ADGRESS
Ciy-Si-2ie CITy-51- 257
TRE T Delete ift3 [Dthaga [ Addition
AME HAME
SHLET ADDRESS STREEL ADLHESS
CiTY-81- 219 CHTY-ST- 2P
12. { hereby cerlily that the information supphed with this Tifing doss nat qualily Tor the axemplions contained in Chapter 113, Florida Statutes. { buritwes cestify that the information
indicated on this report of supplemental repart is true and accurate and that my signaturs shall have 1he same legal elfect as f made under cath; et | am an afficer or divectar
ol Ihe carporatan ar (e cacever ar trusies ermpowered to execute this report as raquired by Chaples 507, Florida Stalutes; and thal my name appears in Block 0 or Block 111
changed, or on an attachment with an address. with all ather ke ampawared.
SIGNATURE: o8 W honeocd Pom PRy Dorn Nown TekenRoMd  Volaal bl 239 977+
AND TTPED ORFRINTED NABE OF SIGNING DFFICETR OR DIRECTOR Data Daryhirs Phore £ g{':[

-




