FILED

2007 FOR PROFIT CORPORATION® Apl‘ 12,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000107730 Secretary of State
éﬂm NSER?:ELY SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address
4545 20TH ST. NE 4545 20TH ST. NE
NAPLES, FL. 34120 NAPLES, FL 34120

R0

03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FE N RpoieaFor

35-2235115 Nat Applicable

$8.75 Additional
Fee Regquired

5. Certificate of Status Desired a

6. Name and Address of Current Registered Agent

$550 PINES BOULEVARD DO NOT WRITE
ggr'\}gsgae PINES, FL 33024 IN THIS SPACE

8. The apove 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
tha obligations of registerad agent.

SIGNATURE
Signature, yped ot pnntad name of regislated agent and itle It applicable, (NOTE: Regisiaved Agent signature 1aguired wnen reinstaling) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign F_inancmg $5.00 may e
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution O  Addedto Feas
10. OFFICERS AND DIRECTORS [
TAILE D
NAME GREEN, SHERI B

STREET ADDRESS | 4545 20TH ST. NE
CITY. 5T-7IP NAPLES, FL 34120

e HO0G00T207 3 i
NAME D4/ 200780024021 150,00
STREET ADDAESS .

oy-g1-20

TIMLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Crry-S1-2IP

TINE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY- ST-ZIP

12. | hereby certity that the information supplied with this fili

does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemantal raport is frue (?accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustep empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an agtiresgwith AIf other like empowered. ’

SIGNATURE: - Sher Greea i'//'/o 7

EANIV\'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Priong %




