FILED
2008 FOR PROFIT CORPORATION Feb 15,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000140521 02-15-2008 90001 047 ***150.00

1. Entity Name
SOUTHWEST FLORIDA ASSOCIATES, INC.

Principal Place of Business Mailing Address . CRAVE Dol
7422 S. TAMIAMI TRAIL P. 0. BOX 5668 L
SARASOTA, FL 34241 SARASOTA, FL. 34277

LRI AN

02112008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rEe AT

20-3705450 Not Applicable
i : $8.75 additional
5. Certificate of Status Desired [} Feo Required
‘6. Name and Address of Current Registered Agent - B T e R T —— e N

4034 ROBERTS BT ROAD DO NOT WRITE
SARASOTA, FL 24242 IN THIS SPACE

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cof registered agent.

SIGNATURE
Signature, typad or prrged name of regisiered agent and bte # appicable. (NOTE: Registered Agen| signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campalgn Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Confribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TME PD
NAME KNOWLES, CHARLES

STREET ADDRESS | P. O. BOX 5668
CITY-ST-2IP SARASOTA, FL 34277

TILE TDS

HAME GUENTNER, BRIAN
STREET ADDRESS | P, Q. BOX 5668
CITY-ST-2IP SARASOTA, FL 34277

TILE
NAME

e s DO NOT WRITE

- - e

NAME
STREET ADDRESS
CITy-ST-2IP

. IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-217

TIMLE

NAME

STREET ADOAESS
CITY-ST-21P

12. | hereby cen'rfz that the information supplied with this fiIin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute thig report as rgguired by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, ar on an attachment wj ad s, with all gther likp el ered.
SIGNATURE: / 2-09-08 945376400
DONATHRE Daie

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




