2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am
Secretary of State

DOCUMENT # P04000101981

1, Entity Name

BREWERS HOLDING COMPANY OF SWFL

03-07-2007 90007 038 ***150.00

Principal Place

13550 REFLECTIONS PKWY STE 4-401

FT MYERS, FL

of Business Mailing Address

33907

¢/0 ROBERT D. ROYSTON, IR., ESQ.
PO DRAWER 60205

FTMYERS, FL 33906

4003037

AV R

2. PriocjpalPlage qf Busipess - P.Q Box # - 3. Mailinhg Addrass
1450 s SRTaT BIva X
Rt Sk y | Sute Apt#ete. 01312007  Chg-P CR2E034 (12/06)
Ciyéﬁflemyeré , FL City & State 4. FEI Number Applied For
06-1729503 Not Applicable
Z|%3907 Cousnry | } Zip Country 5. Ceriificate of Status Desired) o gi‘gfcﬁﬂ'"’“a'
6. Name and Address of Girrent Registered Agent 7. Name and Address of New Registered Agent
- - Name

ROYSTON,

b

JR., ROBERT DESQ.",

12670 NEW BRITTANY BLVD, STE 101

FT MYERS,

FL 33807

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

Signalure, lyped or printed novne of reqisiared agent and bile | apalicable.

(NOTE: Regrstered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 8- Election Campaign Financing $5.00 may Bo

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO GFFICERS AND DIREGIORS IN 11
TILE D O petete TMLE Abfnange ] Adiion
NAME WEICHERT, KENNETH 8 HAME . .
STREET ADDRESS | 2308 SW 52 LN secrannness | 1400 Colonial Blvd., Suite 33
crv-sT-2P | CAPE CORAL, FL 339146650 GiTY-5T-2IP Fort Myers, FL 33907 /
TITLE D O pelete TIILE Mange [ Aduition
NAME WEICHERT, PATTI M NAME , .
STREET ADDRESS | 2308 SW 52 LN STREET AGDRESS 1400 Coleonial Blwvd. 1 Suite 33
ore-§-7F | CAPE CORAL, FL 339146650 CITY-51-2 Fort Myers, FL 33907
HILE ] Deiste i {1 Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST- 2P
e 3 Delete TLE (J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§¥- 2P CIryY-sT-21
TLE [ Delete TLE O change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIry-§1- 2P CITY-5T-21P
TITLE O pefete TM.E [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-$T-2IP CaTy-sT-21

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2~ 407 (139) €9§-736C

SIGNATURE: /ewwery B. Weickzer, PresuaT J

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Date Daytune Phore ¥




