2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 09, 2007 8:00 am

DOCUMENT # P06000112134 Secretary of State
1. Entity Name
05-09-2007 90113 009 ***150.00
SJM MANAGEMENT OF SOUTHWEST FLORIDA, INC,
Pringipal Place of Business Mailing Address
2168 10TH ST. 2169 10TH 8T, '
TR
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Api. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. EEI Number —— o Applied For
jo '_51% 3"* b{) Not Applicable
Zp Couniry Zie Country 5. Certificate ol Stalus Dasired 0 gi'gesq:?::k’"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
BROWNING, ROBERT W JR. NS Sl € VT
ONE NORTH TUTTLE AVE. Slfﬁif\&dféss (P-/Oc Box NUgbf,,[ is Not Acceplable)

SARASOTA FL 34237

WGt FL | 55227

8. The abbove named enlity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in he State of Florida. | am familiar with. and accopt

lhe obligationspof registere . )
SIGNATURE bﬁ%x Scett E.M |U"iZ, ?@51 densT 4 }23/07

/ ignature, typed o prnted tame of l}glswereﬁ agent and Lile r applicable. (NOTE: Registered Aganl signature requrad when reinstating) ﬁFE

FILE NOW1!! FEE |$ $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] PTD O pelete nng [ Change [ Addition
AL MINTZ, SCOTT E KA

SIRCT ADDRESS | 2969 10TH ST. SIREET ADDRESS

oiy-st-zp | SARASOTA FL 34237 Clry-§1-29

e vsD [ Delele i [ Change 1 Addition
NAMIL MINTZ, JOY NAMI

SIRLETADDRESS | 2162 10TH ST, SIREE) ADDRESS

CITY-SI-7IP SARASOTA FL 34237 CINY - $1- 7P

TILE [ Delete TE O change [ Addition
NAME ) NAME

SFREET ADDRESS STREET ABDRESS

CIrY-Si-2p oy S1- P

TIE [ pelele e [Jchange [ Addilion
NAME NAM

STREET ADDRLSS SIRFET ADORESS

GllY-S1-2p CITY-51-7P

il 1 Detete 1t ] Change [ Addilion
NAMT, NAMT

STREET ADDRESS SIREET ADDHESS

CIry-S1-2IP cny-SI-2Ip

TILE O velete TILE [} Ghange [ Addition
NAME RAME

STRIET ADDAFSS SIRLET ADDRESS

CIY-S1-217 ciy-si-21p

12. | horaby certify that the information supplied with this fiing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or 1he receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Sialules; and that my name appears in Block 10 or Biock 11
if changed, or on an attacfment wilh an address, with all other like empowered.

E By | Sestt € AT L{/z,;/o"z Gefy -245-8F2

SIGNATURE AND TYPED OR PWE OF SIGMING OFFICER GR THRECTOR Cate” Daytime Phorie #

SIGNATURE:




