FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
Secretary of State
DOCUMENT # P04000096309 02052007 90093 041 **150.00

1. Entity Name

TMB'S PROPERTIES OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address

3949 EVANS AVE #265- 3949 EVANS AVE #205— 000 90 75
#403 ' #403

FT MYERS, FL 33901 FT MYERS, FL 33901

SR B | T B THAUNEATA ALV

Suite. Apt. #. etc. Suite, Apl. #, alc. 01092007 Chg-P CR2E034 (12/06)
City & State Clty & Siate F 4. FEI Number Applied For
N . ﬁ' o M\IEQ‘% : F"‘ ﬁ*‘ w Ep—/S 50-0015167 Not Applicable
a Countey Cogniy i . $8.75 Additional
i . t f
‘g_ﬁq D 3 u_-ﬁA —2330‘ D?} \)é’P‘ 5. Cerlificate of Status Desired ] Feo Requirer

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

2. Prlnc&ﬁla lBusnness No P.O. Box # 3. Maiting Address A: E “l'“l” w Il]]l I||" II’

ECKENROAD, MARY BETH
3049 EVANS AVE #205 Street Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33901

City FL l Zip Code

8. The above named entily submits this slatement for the purpose of changing its regisiared oflice or registered agent, or both. in the Siate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
R Signalure, Iyped of prinied name of registered agent and e i applicabie (NOTE: Reqisiered Agent signarure raduired wher reirestating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campalgn Elnancing 0 $5.00 May Be
‘. After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O Delete THHE b T thange [ Addition
N ECKENROAD, MARY BETH NabE ELkenoAD, MRy B
STREET ADDRESS | 3949 EVANS AVE #403 s aoneess | \ g PoND "U-k 2o
cv-st-zp | FT MYERS, FL 33904 oy stz N - Fr My ERS L 32490673
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2(P- CITY-ST-2IP
TITLE - O velete TITLE []Crange  [] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2IP
TIILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O delele TITLE O change  [J Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | herehy certily that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. § further certify that the infermation
indicated on this rapon or supplemental report is irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o axecute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aryaddress, with all other fike & powere
L M&mbﬁkwwﬂoﬁ@ 2l lo’l T P-SI3C

SIGNATURE:
SIGNATUREIAYD TYPED OX PRINTED HAHEf SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




