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DOCUMENT # P05000029492 | > o

1. Endity Name
R & T DEVELOPMENT OF SOUTHWEST FLORIDA INC.
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Principal Place of Businass Mailing Address G P % D A
118 SW 49TH TERR 118 SW 49TH TERR LLLAHASSEE, FLOR
CAPE CORAL, FL 33914 CAPE CORAL, FL 33974
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07112008  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Roghod P

56-2502920 Not Applicable
8. Ceniicato of Stalus Desired [ f&;’fmﬂm'

_ . & _Name and Agdress of Current Registered Agent . - - - -

10 SW £oTH TERR s DO NOT WRITE
CAPE CORRL Pl 238w IN THIS SPACE
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8. The abova named entity, submits Ihis stalemant for the purpose of changing its regisiered cifice o registered agenl. of both, in the State of Florida. 1 am familiar with, and accept
the obligations of !agrslered agani.
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SIGNATURE i
.. Segranse, oed o Dordid rme OF rege Bawrs: b e of (NOTE: Aegnimred Ageri nprsture recured when ronsiatng) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBo .
Duo by Saptomber 12, 2008 Trust Fung Contribution. O  AddedtoFess
10. S OFFICERS AND DIRECTORS |
e P
A TRIELOFF. THOMAS K

STREET ADORESS | 118 SW 49TH TERR
cry-§3. 2P CAPE CORAL, FL 23914
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STREET ADORESS
Cify-S1-21P
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STREET ADDAESS
CATY-5T- 1P~

me
HAVE
STREET ADDRESS |
CV-ST-2P - |-

12. | heraby certify thai the information suppleg/alh this fiing does not qualify lor the exemptions contained in Chapier 119, Flonda Statutes. | further certily that the information
indicatad on this report or supplemamal refiort 1 wue and accurate and that my signatue shall have ihe sama lagal eflect as if mada under oath; thal | am an officer or director
of the corparation of the e {ov trusigh engowered [0 executa this report as reguired by Chapter 607, Fiorida Stalues; and shat my nama appaars in Block 10 or Block 114f
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changed. or on an attochofes /’ ih all oihor kke empowered.
/]

THomas K Trreloff /7/4!/03 / 439 aqaﬂraza
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