2008 FOR PROFIT CORPOKK‘ﬁON FILED

ANNUAL REPORT Apr 25, 2008 08:00
DOCUMENT # P05000160549

1. Entity Name
FORTUNE FINANCIAL SERVICES OF SW FLORIDA, INC.

Principal Place of Business Mailing Address
800 HARBOUR DR - STE 3 800 HARBOUR DR - STE 3
NAPLES, FL 34103 NAPLES, FL 34103

AU AR YR

04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AopiodFor
22-3918883 Not Applicable

O $8.75 Addiional
Fes Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agant

BAILEY, CHARLES F DO NOT WRITE

319 LAMBTON LN

NAPLES, FL 34104 IN THIS SPACE

AN
Secretary of State

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

SIGNATURE
Signalure, typed or pnnted nama of registansd agent and tite if applicable. {NOTE: Asgisiarea Agenl signature regquited whan reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9, Edection Campaign Financing $5_00 May Be
Aftor May 1, 2008 Fao will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS ]
‘-lTLE PSTD BT Py S g S — -
NAME BAILEY, CHARLES F . LT S Kot e §
STREET ADDRESS | 800 HARBOUR DR - STE 3 018 08-B00RS-00% 150,00
CImy-ST- 2P NAPLES, FL. 34103
TMLE
NAME
STREET ADDRESS
CITy-S1-2IP
TITLE
NAME

arvsan DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

SYREET ADDRESS
CIry-§1-2IP

TITLE

NAME

STREET ADGRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature sha¥ have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Biock 11 if

with all other like empowered.

- SIGNATURE AND TYPED OR PRINTEELMAME OF S8IGNING OFFICER OR DIRECTOR Date © Daytima Phone #

Q‘O

changed, or on an attachment with an ggdresa,
&GNATURE:W Dtz C’é?fl'J‘FJQT/% TRES //Zfé’f AFL T 72251




