N FILED
2007 FOR PROFIT CORPORATION.  Jan 25, 2007 8:00 am

DOCUMENT # P05000006234 T Secretary of State
1. Entity Narme 01-25-2007 90058 048 ***150.00
EXECUTIVE RECRUITERS OF SWFL. INC,
Principal Place of Business Mailing Address
237 MONTEREY DR 237 MONTEREY DR
NAPLES, FL 34119 NAPLES, FL 34119 40005877
s oo T [ RO A
Suite, Apl. #, elc. Suite. Apt. #, elc 01212007 Chg-P CR2EG34 (12/06)
City & State City & Stale 4. FEI Number Applied For
‘ 7 &— 0 f/ 70 /6 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Raquired
&. Namo and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

SABIO, VINCENT A

237 MONTEREY DR Street Address (P O Box Mumber is Not Acceptable)

NAPLES, FL 34119

/ Gity FL | Zip Code
8. The above named g\jprsu its this statement for the purpose achanging its registered office or registered agenl, or both, in the State of Flaricda. | am familiar with. and accept
the obligations obregist agent. /
~ ¥ ' L)
. - 7 A Cakio e/
CCNATURE  pecih ahie  Viwee7 A-$aZ /-2/67
. Signawre, lyped o printed name of registered agent and ile il appheable INOTE Regisiersd Agent signature recured when reirsiating) DATE
: . " FILE NOWII! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added to Fees
140, ’ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D R O pesete TiTLE [J change [ Addilien
NAME SABIO, KATHLEEN A NAME
STREET ADDRESS | 237 MONTEREY DR STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34119 CITY-5T-21P
TITLE D [ etete TTLE O Ghage [ Additicn
NAME STAWOWY, FLORENE NAME
STREET ADORESS | 42571 WEIDMAN AVE STRELT ADDRESS
CITY-ST-2IP NORTH PQINT, FL 34287 CITY-ST-£1P
TITLE ] Detere TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-ST-7p CITY-ST-2IP
TITLE ] Dalete e [] change ] Addition
NAME PAME
STREES ADDAESS STREET ADDRESS
CHTY-§T-2IP CITY-ST-ZiP
1mE [ pelete TLE [ change [ Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiY-5I-21P
TTLE [ Gekee TILE [1change  [C] Adaition
NAME MHAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-Z9 CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute Ihis report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11t

changed, or on an aflachment with an address, with all other like empowered.
SIGNATURE: 62/7(‘4 A %@ S~3 /07 (239352638

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Davtme Prone &




