2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000082313 Apr 28, 2008 08:00 AN
1. Enhly Nar .
e Secretary of State
T & W INVESTMENTS OF SW FLORIDA, INC.
Prirgipal Placa of Business Mailing Address
435 TREMINGTON WAY 435 TREMINGTON WAY
LT B
2. Principal Place of Business - No P.O. Box # 3. Mailing Address '
Suite, Apl. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State Ciiy & Staie 4, FE! Number Applied For
55‘0904008 Not ADDHCENB
2p Courtry Zp Country 8. Coryficale of Stafus Desired 0 gggsq L»lxi::lgjitional
6. Name and Addreas of Cutrent Registared Agent 7. Name and Address of New Asgisterad Agent
Name
gﬂég:'égbl%\/?fﬂ-é%oa\% Slreet Address {P.Q. Box Number is Not Acceptable)
SARASOTA FL 34237
City FL Ziy Code

8. The abova named sntdy submits this statement for the purpese of changing its registered office or regustered agent, or £oth. in the Siate of Flenda. | am familiar with, and accept
the ohiligauons of ragisterad agent.

SIGNATURE

Sngnalune, et oF Prpodd Lane Mg ceead agert gt e Farpkcasin (ROTE Ragistmee Agont ginnstare sanured wie: romebtnegh DATE

FILE NOW!I! FEE !S $150 00
_er“May 1, 2UGB Fea Wi Be 5550 UD :
Make Check Payable to Florlda Departmeni of State

9. Election Camoaign Financing  $5.00 May Be
Trust Fund Contvibuton [ Added ta Fees

10, OFFICERS AND DiHE("TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 57 [ Bt mr Ol change [ Addition
MAME SAHROW, THOMAS H NAME 1 }I}:ﬂ: 22554 |

STREET ADDRESS | 435 TREMINGTON WAY STREET ANDAFSS 0520082 00eR=-01 2 150,00
oY-ST-21P VENICE FL 34293 CIiy-ST-2I

T P O oeete TILE O Change [ Asdilion
NAME PARKER, WAYNE W NAME

STREFT ADDRESS | 11576 DANCING RIVER DR STREFT ADDRESS

amy-51-2P | VENICE FL 34293 ry-gt-21p

TE [ Datete TE [ Change [} Additon
MAME e [ i R - i o S
STREET ADCRESS STREET ADDRESS

GITY-ST- 28 CITY-S1-2IP

{1 [T Datate TILE ) Change [ Addilion
NAME NAME

STRELT ADDRESS STREET AUDRESS

GITy-51-2e GITY-§1-2IP

TIILE I De‘ale TILE [JChange [ Addition
HAME KEME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP ATy ST- 2P

TILE T posie TOLE ) Ghange [ Addition
NAME NEHIE

STRELT ADDRESS STAECT ADDRESS

CiTY-51-21P oITY- 81 2P

12. | hereby certiy that the information supplisd with this filing doss not qualify for the sxemptions contanad n Section 119 Florida Statutes. | further certify that the information
indicaled on this report or supplemental repgii4strue and accurale and thal my signature shall have the same iegal eftect as if made under oaih: that 1 am an orficer or diroctor
¢t the corporation or the raceiver or rusie poowerad (o axecute this report as required by Chapier 807. Fiorida Statutes; and that my name appears in Block 10 or Block 11
i ith all ather like empowered.

D sy . Sl (At /A/Z

RED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytme Fnoon «




