2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 8:00 am

DOCUMENT # P06000124027 Secretary of State
1. Entity Name 01-28-2008 90052 021 ***150.00
OUTDOOR ELEGANCE OF SW FLORIDA, INC.
Principal Place of Business Mailing Address
3949 EVANS AVE 3949 EVANS AVE
403 403
FT MYERS, FL 33901 FT MYERS, FL 33901
S A e VIR IR mRy
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-5615213 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg';fqﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALONEY, DREW
3949 EVANS AVE Street Adoress {P.O. Box Number is Nol Acceptable)
403
FT MYERS, FL 33901 .
City FL Zip Code

8. The above 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 of registered agent.

S\GNATUHR, > -

.y Signkflrs, typed or ‘primeE narme, o Fegisterec-agBrT an 1te ¥ apphcabie. {NOIE: Reqgistere Agent Signatury 1equited whan jaslabng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

- Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Feas
10. : . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 4 [ Delete THLE O Change [ Addition
NAME MALONEY, DREW NAME
STREET ADDRESS | 3949 EVANS AVE #403 STREET ADDRESS
Y -S1-21P FT MYERS, FL 33901 CITY-ST-2iP
TITLE O elete ILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2iF
TLE ] Delete TITLE [ change  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-4IP CITY-SI- 2P
TITLE 7 Detese THLE O change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TTLE (3 Detete TITLE O cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IF
TTLE O Delete TITLE I change 3 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-SI1-2IP CITY-51-2iP

12. | hereby certify that the information supplied with this filing dees not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Flgida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaclhme with an address. with all other like empowered. {

S _ ' 2»/of LEY B, @ b/ 74
.SIGNATURE: SIGNAmﬂ OR DIRECTOR Dat 7 Dayurg Prore #




