FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000083686 01-23-2006 90106 005 ***150.00
1. Entiiy Name .
SWS MANAGEMENT & CONSULTING INC.
Principa Pace of Susiness Vaiing Addrass
11595 KELLY RD #305 1595 KELLY RD #305
FT. MYERS, FL 33908 FT. MYERS, FL 33908
s SR [ EOTA MR 08 R ER IR
Suite, Apt. #, etc. Suite, Apt. #, el 01092008 Chg-P CR2EG34 (11/05)
Ciy & State City 3 Slate 4. FEI Nurmber Applieo For
7’77 - /93/333 Nct Appiicable
o Coniry o oy §. Centificaie of Stanus Desed a E:';i &g;tional
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agent
Mame
SHEER, CHERYL E
15620 GREENCCK LN Streel Address (P.O. Bax Number s Not Acceptahle)
FT. MYERS, FL 33912
ity FL i Zip Code

8. The adove named ertity submits this starement for the purpose of changing ts registered office or registerec ageni. o boin, intre Stale of Florida, | am fanwliar with, and accep:
tha obligations of registerad agent.

SIGNATURE
Sgraluy wrade r ntec “are ol registenod znanl end e d Jookcabe (NOVE. FRatrad ADand Shanacurs; fise 70 w 0N Mgz D4
FILE NOWI!! FEE IS $150.00 8. Eleclion Campaign Fnancing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00- Trust Fund Contrdution, O AddodtoFeos
16. SFRACEZAS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 13
TilLE s O pekte THLE O crarge 3 Aadition
HARE SHEER, CHERYL E HAME
STRETALDRESS | 15620 GREENOCK LN STREZE ALDRESS
Y 7T FT. MYERS, FL 33912 CITY 5T IF
TIE T {1 ekl TRLE Ocrarge [ Additian
HAME WILLIAMS, CAROL NAME
STRETALORESS | 8607 BRITTANIA DR STREET ACORESS
FT. MYERS, FL 33912 CITY-S1-2F
P {J pekte e Ocrarge [ Additisn
SMITH, JOHN L MAME
2548 W. GULF DR, STREET ALDRESS
SANIBEL ISLAND, FL 33957 CITY-§T-TF
1 pekele s [ crange [ J Addition
HAME
STREET ACDRESS
CISY ST-2F
O ekl mz [ Chargs  [J &ctdition
HAME
STREET ALDRESS
LT ST
TITLE T oekele L Corarge [ Adition
HAME
STREET ACDRESH
TV 572

12, 1 herety cerlify that the inferrration supglied win ths filing aoes not qualdy for the exemptons contaired in Crapter 119, Flerida Statutes. 1 urther certdy that the information
nuicated on tis report or supplemnental repart is true and accurate and that my signalure shall have the saime legal effect as f made unde: oath; that | an an cff.cer or Sirector
cf the corporaton of tre recewvar or rusiee empowered 10 axecute this repert as requred by Chapier 607, Fiorida Statutes; and that iy name appears in Slock 10 or Slock 1t
changed, or on ar attachment with an address, wilh alf other ke empowarag,

SIGNATURE: _Z _Aec X /é Ah e lans 26 Zoo b

FE \F AN PEDOR PRINTE E OF SIGNING OF | 0OR DIREGCTOR 1o ! evetme Paoew: 2
28 l.'ﬁ',q@l il 7 R ST Ae Ty '




