2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P0400016&706

1. Enti ame

TOVl\tlyNN& COUNTRY LIMOUSINE OF SOUTHWEST
FLORIDA INC.

Principal Place of Business Mailing Address
3449 24TH PKWY 3449 24TH PKWY
SARASOTA, FL 34235 SARASOTA, FL 34235

OV DTN AT

01032007 No Chg-P CR2E034 (11/05)

Feb 28, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE e AP

65-123B8476 Not Applicable

O $8.75 Additonal

8. Certificate of Status Dasired Fee Required

6. Name and Address of Current Reglstered Agent

3448 24TH FIONY DO NOT WRITE
SARASOTA, FL 34235 IN THIS SPACE

8. The above named entity suibmits 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
the phligations of ragistered agent.

SIGNATURE

Stgnature, ypad of pritad harme of redislerad agent and Ite f 2pplicable. (NOTE: Ragisteted Apent signature sequred whan feinctating ) DATE

FILE NOWII FEE IS $150.00 9. Bection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

10, OFFICERS AND DIRECTORS |

TMLE PVST
NAME RECD, VON DANIEL
STREET ADDAESS | 3449 24TH PKWY

cy-s1-2¢ 1 SARASOTA, FL 34235 o UAnnnnes
TILE 707
NAME

STREET ADDRESS
CITY-ST-21IP

TITLE
NAME

e | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

HAME

STREET ADDRESS
CIry-s1-21P

TILE

NAME

STREET ADDRESS
CIty- S1-2P

12. | hereby certify that the information supphed with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or lrustea ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wit ike, empowered,

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR, Daytime Phone ¥

Q4 §59-00t
Q,L?:/?'7 %

.

M)n\l)&‘nfe,i /dJc/

|
|

W




