FILED

2006 FOR PROFIT CORPORATION «  May 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000001972 A 04-17-2006 90399 019 ***150.00
;\dIEgIH:Enl?A RACO, P.A,
Principal Flace of Business Mailing Address .
FORTUNERS.FL 33912 0. FORTHNERS.FL 20012 Us 66013932
e s e AL 0 T GG A

Suite, Apt. ¥, pic. Suite, Apt. #, el 02212006 Chy-P CR2E034 (11/05)

i T oz 7d

e Country Zp County 5. Cenificate of Suatys Desired [ gmm

8 Name ond Address of Current Regiaternd Agent 7. Name and of New Registersd Agert

Name

SOUTHWEST PROFESSIONAL SERVICES OF SFL IN .
13571 MCGREGOR BLVD #22 Sweet Address (P.O. Box Numbet is Not Acceptabie}

FORT MYERS, FL 33918

City FL I Zip Code

8. The above named entity submils thes staternent lor the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
Iha chligations of ragistered agent.

SIGNATURE
Sonsiure. Ped o Siid neTe of regrserad agend end Lite 4 soplicatie. {NOTE: Rarges Agerd whah DATE
FILE NOWIN FEE 18 $130.00 #. Election Campaign Financing $5.00 Moy Ba
Aftor May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O  AwdedioFees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O peiste e O Crange ] Addition
HAME RACO, MICHAELA NANE
STREEY ADoRESS | 13198 RADCLIFFE DR STREET ADDRESS.
am-s.2¢ | FORT MYERS, FL 33912 carv-gr- 3¢
ME O oeiete TINE O changs [ Addition
MAME MAME
STREET ADDAESS STREET ADDRESS
Cy-53-0P ary-s1-w
me 0 detete TmE Ochnge [ Advition
HAME WAME
SIREET ADORESS STREET ADDRESS
CY-ST-2P CY-ST.7P
e O bera g Otmge (] Adtion
NAME MANE
$TREET ADDRESS STREET ADORESS
CY-5T-780 an.si.ap
TRE O pelete HILE O crange 3 Asdition
HAME NAME
STREET ADORESS STREET ADDRESS
st | GIrY.ST-2P
e O dedetn 1MLE [JCungs [ Axdiion
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-53- 7P oTY-S1-2P

2. 1 hareby certlfy that the information supplied wilh this 1:;;:? coes nol quality for the exemgtions conained in Chapter 119, Florida Statules, | further cenify that the Information
Indicated on this reporl or supplamentai report is true accuralg and that my signalure shatl have the same lagal eftect as if made under cath: thal | am an officer or direclor
of the corporation ustee empowered io executa this lepon as required by Chapter 607. Fiorida Slatutes; and that my name appears ins Block 10 or Block 111
changed, aonsn Wi anadd:m wuhs!loiher likpsmpower,

SIGNATUR 20 ?/‘/ 3-0(,

mmnﬂmmmm:umﬂmu Tuin Dayime Fone ¢




