‘2007 FOR PROFIT CORPORATION F56507
*~2007 FOR PROFIT CORPO Apr 26,2007 8:00 am

ecretary of State

?gWCNl;Jml\EAENT # P0500001 3325 04-26-2007 90207 009 ***150.00
PRIORITY INVESTMENTS OF SOUTHWEST FLORIDA,
INC. »
Principal Place of Business Mailing Address
1631 DELPRADO BLVD S, SUITE 405 1631 DELPRADQ BLVD S, SUITE 405
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
A — R ASAE TR An
05 Hocbourlirele 1804 =lire\e

Suile, Apt. #, etc. Suile, Apl. #, elc. 04002007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apptied For
co._.p [ . | CL\_.e |3 &(‘ A.l. \ - ( 51-0533467 Nat Applicable

g’a Gy ‘-l CMEVB‘C.- % 8514 o| Count e 5. Cerfificate of Status Dasired [ feaegi u‘:f:c}""”a'

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

MName

SCHWAB, TIMOTHY J

1805 HARBOUR CIRCLE Streel Address (P.O. Box Nurnber is Not Acceptable)
CAPE CORAL, FL 33914

City FL l Zip Code

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

SIGNATURE
Signature, typed oF primed name of registerad agent and e f eppicabls {NOTE: Reqistered Agent signalure required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIMLE D [ Delele TITLE [Ochange [ Addition
NAME SCHWAB, TIMOTHY J RAME
STREET ADORESS | 1805 HARBOUR CIRCLE STREET ADDRESS
CATY-ST-7IP CAPE CORAL, FL 33914 CITY-57-2IP
TmE D K oeie THLE [crange ([ Addition
HAME COSTILLA, GABINO G NAME
STREET ADDRESS | 1614 PALACO GRANDE STREET ADDRESS
CIY-53-2IP CAPE CORAL, FL 33904 CITY-ST-ZIP
TIRE T Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-ST-29
uts 3 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-27
TME O pelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CITY-51-2IP
T [ pelete TILE [Clchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-ST-21P

12. | hereby certify that the information supplied with this fiting 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report gs 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, with all other like e Were)
] —
Y~/7-07 D3 K5-5598

SIGNATURE:
SIGNATURE AND TYPED 01PRIN1jD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

\../U




