.- FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT : Secretary of State

DOCUMENT # P07000010373 07-14-2008 90026 019 ***150.00
1. Entty Nama
TUDOR GROUP OF SWFL., INC
Principal Ptace of Business Maiting Address
4317 SW 15T PL 4317 SW1STPL R
CAPE CORAL, FL 33914 CAPE CORAL, Ft. 33914 843
2. Principal Plzce of Business - No P.O. Box # 3. Mailing Add:ass ”"u"“ﬂ m I"M‘mmﬂ "[ﬂ Iml IM m" mﬂ ‘I"I MI”I l"‘
Sule, Apt. 8, etc. Suiia. Agt. 1. elc. 07092008  Chg-P CR2EQ34 (12/06)
Cily & Siate City & Siate 4, FEI Number Applied For
‘ 20- gA3%7088 ot Aplcatie
e Country i Cauntry S, Cerlificate of Siatus Desired 0 Fs,.s.' zosq m“"""
8. ‘Name snd Add of Current Regt: d Agent T. Name and Addreas of Naw Raglstared Agent
Nama
SWAN, LAWRENCE -
706 CAPE CORAL PKWY W Sweet Adaress (P.O. Box Number is Not Accepiable)
CAPE CORAL, FL 33914
City FL | Zip Code

8. Tho above named anlity Submits this sigierment for the purpose of changing ils registerad oftice or regisierad agent, or both, in the State of Flarica. | em tamiliar with, and aceept
the obligations of ragisiared agant.

SIGNATURE
Sigaatise, ypea o prnieg name of regsiered 25er and whe ¥ apobcadie . (NOTE: Regampred AQem Signaxse 18guireg when (nezatng ) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | in accordance with s. 607. 193(2).& 3. F.S.. the
Due by Soptambar 12, 2008 trust Fund Contribution. 00 Agdded 1o Faes corporation did not receive th notica.
10. OFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Dotz MmE QO champe [ addaien
NAME HARDY, DAVID C NAME
STREET ADDRESS | 4397 SW1ST PL SIREET ADORESS
cIry-S1.20 CAPE CORAL, FL 33814 CITY-SE-2P
e VSTD £ Delets mE ChChange (T Addition
NAME HARDY, CONSTANCE D MANE
STREET ADORESS | 4317 SWISTPL STREET ADORESS
CimY-51- 29 CAPE CORAL, FL 33914 Ciry-ST- 2P
me O oeiern ImE DO Change [ Adgision
KAME KAME
STREET ADDRESS SIREET ADORESS
CITY-57.2 Ty -S1-2P
TITLE ] Detete 6413 O Changs [ Adition
NAME NAME ‘
STREET ADORESS STREET ADOAESS
CITY-S1-2P cnv-St-2p
TITLE ] O petsee e Clctange  {J Addiion
NAME NAME
STREET ADORESS STREET ABDRESS
cify-$1. 10 CrY-S1-20
me [ Detete TiTE Ol Change [ Addition
MAVE NARKE
$TREET ADDRESS SFREET ADDAESS
CIry-§t-0F cry-51-2e

12. | nereby canity that iha inlormation supplied win Lhis lilin dg 3068 NAt quakly lor the examplions contained in Chapiar 119, Flonda Stalutes. | funiher certity 1hat the information
indicalad on Nis report of Supplemantat reporl is true and accurale and thal my signatwé shall have the same legal offac as il made under cain; that | am an officer of director
of 1he corparation or tha receiver or trustee empowered Lo execuie Lhis report as required by Chapler 807, Florida Slatutes: and thay my neme gppaars in Biock 10or Block 113 il
changad, or on an altachment with an address. with all other hke ampowered.

SIGNATURE:_&QJAJ B%M Vavid C. Harltd[ N.9.0% 27 O0- 2de3

AND wnpmvmz-nuo’w%oncz- OR DIRECTOR Oxe Carvirs Pocrs ¥

[ %4

»  Aug 11,2008 8:00 am



