2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000057732
:S&LEJ(;ISEI\C';KSST INVESTMENTS OF SOUTHWEST FLORIDA,

Principal Place of Business

1817 SW 49TH TERRACE
CAPE CORAL, FL 33914

Matting Address

1817 SW 49TH TERRACE

us CAPE CORAL, FL 33914 US
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FILED
Apr 12,2007 08:00 A
Secretary of State

010682007 No Chg-P CR2EQ34 (11/05)
+.| 4. FE Number Applied For
84-1677854 Not Applicable
i : 58.75 Additional
5. Certificate of Status Desired jm| Fon Raquired

6. Name and Addresa of Current Registered Agent

BOUSUM, DANA S

1817 SW 48TH TERRACE s

CAPE CORAL, FL 33914
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8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with,

tha obligations of registerad agent.

SIGNATURE

and accept

Signature, yped or prnled nama of registerad agent and ttle it apphcabls.

{NOTE: Registerad Agent signaluré required wnan reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Feo will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS [

M P/D -
NAME BOUSUM, DANA S

STREET ADDRESS | 1817 SW48TH TERRACE

CITY-S7-7IP CAPE CORAL, FL 33314

TMLE VPID I‘.
NAME BOUSUM, NANCY C t
STREET ADDAESS | 1817 SW 49TH TERRACE (
omy-sT-7P | CAPE CORAL. FL 33914
TMLE 5
NAME BOUSUM, NANCY C }
STREET ADORESS | 1817 SW 46TH TERRACE w
CITY-ST-2iP CAPE CORAL, FL 33914 .
TILE T !
NAME BOUSUM, DANA S Lo
STREET ADDRESS | 1817 SW 49TH TERRACE o
CiTY-5T-2P CAPE CORAL, FL 33914 e L
TILE

NAME '
STREET ADDRESS

CiTY-8T-2P a
TITLE

NAME !
STREET ADDRESS o
CITY-ST-2P "

e

DO NOT WRITE
IN THIS SPACE

uunnin?u1
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12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapier 113, Florida Statutes I further certlfy that the information
indicated on this report or supplementai report is true and accurate and that my signature shall hava the same jagal affect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustes empowered 10 exacute 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 attachmenigwith an address, with all athar like smpowerad
SIGNATURE: Aj&‘"

Hfrolo

189 S4o-i1053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong ¥




