FILED

Jan 11, 2007 8:00 am
2007 PO NNUAL REPORT T o - Secretary of State

DOCUMENT # P06000129185 01-11-2007 90057 043 ***150.00

1. Entity Neme

SCUTHWEST FLORIDA WEALTH GROUP, INC.

Pringipal Plzce of Business Mailing Adcress 4 U D 0 1 7 3 2

27499 RIVERVIEW CENTER BLVD PHIFRIVERWEW CENTER BLYD
STE 103 ISH=163~
BONITA SPRINGS, FL 34134  US : ; us
S T UV OAIR R TVAV R
23407 Marbella G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State iy & SLat . 4. FE| Numbsr, . Applied For
ONI% Jb\f—l‘f‘q.f, Fb ;2 0~ J/égqul Not Applicable
Zip Country an34/ 54{, Cqu"/ysﬁ, 8, Certificate of Status Desired ] Ei‘gg]lﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
QUINN, GUY
Streeh A P.0O. B umber jh Not fgceptab!
BOMNITA-SPRINOS 34434
Cit . . Zip Cod i
“JBon: i S prieys FL [“¥ey3y

8. The above named entj bmit;

is staterment for the purpose of changing its registered office or registered agen?,’o”bmh. in thk: State of Florida. | am familiar with, and accept
the gbligations of regfstgted agent. .

/- 407

SIGNATURE

Signature, zypedlfmud name ol zegsr'erea agent ana tie Hf applicaba (NOTE' Ragislated Agenl 8i9nature requitdld whén rangtating) DATE
FILE NOWIII/FEE 18 $150.00 9. Election Carnpaign Fiﬂﬁﬂciﬂg D $5_Oo May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, . OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD. [ cetete TILE ﬁChange [ Addiion
NAME QUINN, GUY NAME i C+
STREE ADDRESS | 27489 RIVERVIEW TENTER-BLVE-EFE-103 street soohess | e 2. A’\"\'R “C( -
CIiiY-51.2P BENTASPRINGES~FL—34134— CITY-S1-2p R)O"'-“TA SPL relss, j:'L 2y 34_
TILE 5TD ] Delete TLE ' ) Change ] Addition
RAME SKELTON, DON NAME
STAEET ADDRESS | 27499 RIVERVIEW CENTER BLVD STREET ADDRESS
CHY-ST- 2P BONITA SPRINGS, FL 34134 Cive-st-2
T [ Delete LE . O change [ Addition
NAME NAME
SIREET ADDRESS STRCET ADDRESS
CITY-S1-2IP CITY-51-2P
TITLE 1 Delete TILE {JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Y- §1-2P
TITLE 1 Delete TITLE T Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY-51- 20 cITY-51-2IF
TMLE 7 Delete TILE [ change [ Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST. 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental gagort is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
of the corporation or the receiverd trustba ympowerad to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in 8lock 10 or Block 11if
changed, cr on an attachment 4 2 3, with all other like empowered.

— /- 07 239-e4Y-3)00.

SlﬁNﬁfuf AND TYPED OR PRINTED NAME OF SIGNING GFFICER PR DIRECTCR Dara Daylure Phone #

SIGNATURE:

I




