2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 13, 2006 8:00 am

DOCUMENT # P05000137183 ecretary of State
1. Entily Name 04-13-2006 90302 010 ***150.00
F.S.l. OF SOUTHWEST FL., INC.
Principal Place of Business Mailing Address
501 E. LEELAND HEIGHTS BLVD 501 E. LEELAND HEIGHTS BLVD ~
LEHIGH ACRES FL 33936 LEHIGH ACRES FL. 33936
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Staie City & Stale 4, FE! Number Applied For
A0 AHO L\"\q 3 Nat Applicable
aip Country 4 Counity 5. Cerlificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggf%?ﬂgEEEEIEJHJE|GHTS BLVD Streat Address (P.O. Box Number is Mot Acceplable)

LEHIGH ACRES FL 33936

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent. or both. in the State of Ficrida. | am familiar with, and accept
ihe obhgations of registered agent.

SIGNATURE

Signature. typect o preilen name of regslercd agent and ke it appheatie (HOTE Regsicrad Agent naluie eiuinad when ienstalng) OATE

FILE NOW!!! FEE'IS $150.00- . - .
N - X 9. Edection Campaign Financing $5.00 may Be
) After Mayj, 2006 Fee. !L:'.lll Be $5_50.00 - Trust Fund Contribution. [ Added to Fees
.Make Check Payable to Florida Department of State -

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE [ change [ Addilion
NAME BRAGG, JEFFREY J HAME

STREETADDRESS 1501 E. LEELAND HEIGHTS BLVD STRECT ADDRESS

CITy-ST-IP LEHIGH ACRES FL 33936 CITY-ST-2tF

TITLE VP D [1 Delete TITLE [ Change [ Additian
NAME BRAGG, JOHN HAME

STREET ADDRESS 501 E. LEELAND HEIGHTS BLYD STREET ADDRESS

CITY -81-2IF LEHIGH ACRES FL 33936 Ciry-ST-21P

TLE STD . ) O Delete B Rk ) ‘D_Cﬂuge‘ [ Addition
HAME BRAGG, TERRI NAME -

STREET ADDRESS (501 £. LEELAND HEIGHTS BLVD STRLET ADDRESS

CITY-ST-ZIP LEHIGH ACRES FL 332936 Cify-Sl1-2Ip

THLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

IMME O Detate mLe [} Change (] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ Delete THLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2P CITY-ST-21P

t2. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | furiher certily that the information
indicated on Ihis report or supplemantal report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Bfock 10 or Block 11
if changed, or on an attachment n address, with_all other like empowered.

SIGNATURE: L b@m/ 5/24%;6 237-93- 4503
smun‘ruf: fytfjw:n Prytznym F s‘.?f};" 7FFICER R DIRECTOR Dale Dayeme Phana #




