2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000039361

1, Entity Name
THE EXCHANGE COMPANY OF S.W. FLORIDA

Principal Place of Business

1430 ROYAL PALM SQUARE BLVD STE #101
FT MYERS, FL 33919

Mailing Address

1430 ROYAL PALM SQUARE BLVD STE #101
FT MYERS, FL 33919
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4. FEl Number Applied For
20-3127647 Not Applicable
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5. Certificate of Status Desired

a $8.75 additional

Fee Required

5. Name and Address of Current Raglstnmd Agant

MOOREY, SCOTTT
1430 ROYAL PALM SQUARE BLVD STE #101
FT MYERS, FL 33919
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8. The above named entity submits this statement for the purpose of changing its registered ofhce or reglslered agenl or both, in lhe State of Florida. 1 am famlllar with, and accept

the obugatnons of registered agent,

SIGNAT’UHF . .

Slgnatuvu typad of printed name of regrstensc agent and ml- @ -pplicmln

(NOTE Raglaarad Agent signatura requred when ranstaing)

DATE

' FILE NOWII FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Bo
Added to Feas

10. QFFICERS AND DIRECTORS

THLE D

NAME MOOREY, SCOTTT

SIREET ADDRESS | 14150 MCGREGOR BLVD
CITY-S1-2P FT MYERS, FL 33919

TITLE

KAME

STREET ALDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE
NAME
STREET ADDRESS . - e
CITY-ST-2IP
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12. | hereby certify thal the information supphed with this filin é; does not quallfy for the exemptions contalnad in Chapter 119, Flonida Statutes. | further certify that the infarmation
accurate and that my signalure shall have the same legai elfect as if mada under oath; that | am an officer or director

indicated on this report or supplemental raportistrue an
of the corporation or tha receiv

changed, or on an attaghment

SIGNATURE:

ith all other like empowared.

2-20-08

239 - 215 800

SIGNATURE AND TYPE PRINTED NAME OF $iG

NING OF FICER OR DIRECTOR

Date Daytme Phone ¢




