2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2008 8:00 am
ecretary of State

DOCUMENT # P0O7000041600

1. Entity Name

SWFL HOOPS, INC.

04-22-2008 90025 032 ***150.00

Principal Place of Businass

20370 LORENZO AVE
PORT CHARLOTTE, FL 20310

Mailing Address

20310 LORENZO AVE
PORT CHARLOTTE, FL 20310

2. Principal Place of Business - No P.O. Box #

20310 Locenzo Avenve

3. Mailing Addresé
A03(0 torento Byenvt

A G RR

Suite, Apt. #, etc.

Suiter, Apt. #, afc

01222008 Chg-P CRZEQ34 (12/06)
Cily & State City & State 4, FEI Nurnber Applied For
n”amr Charlotte , FL Por-t Charlotte, EL 22 -3942630 Not Appicablo
Caurnitry _ Couniry ) $8.75 Additional ~
23‘3 52 Un ffed StateS 3 395} Um-red Stzet R 5. Centificate of Slatus Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

- 4TH FLOOR
MIAMI, FL 33145

a‘r

Streel Address (P.C. Box Number is Not Acceplabie)

City

FL I Zip Code

,ﬁhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am {amiliar with, and accept

“:;1he obligations of registered agent.
i
J

3
SIGNATURE

rt' Signatuwre. typed or prntec name of rog:slered agenl and ile if applicable
K

{NCTE: Rngistared Agent signalure raqusod when rainstabng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$S.

Added to Fees

00 May Be

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

TILE DP 7 pelere TITLE Df’ LJnangs [T Addition
HavE SEYBERT, AARON T NamE vert, Aoren T

SIREET ADDRESS | 20310 LORENZO AVE STREET ADORESS 33 to Lcren 2o BAnue

onv-s-zp | PORT CHARLOTTE, FL 20310 oITY-§T-2P Cor+ (,L.MIU-H-( FL 23952

HILE [ oetete TILE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-57-2IP

THLE 3 Delete TLE - _[1.Crange ___[7] Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-21P CITY-57-2IP

TLE O Cetete TILE O Ghange [ Addition
NAME NAME . -

STREET ADDRESS STREET ADDRESS

CITY-SI+2IP CITY-§T-21P

HILE O Delete HILE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P CITY-ST-2P

LE I pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 7P CITY-57-2IP

12. | heraby cerlity that the information supplied with this filin
indicatedt on this report or supplemental report is true an

3

changed, &r o an anachment with an

3;17

SIGNATURE: Mbcr'\

does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurata and that my signature shail have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee empoweraed 10 @xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
with all other ke empowered.

f ﬁaf‘cn wacf'l('

94/ -F75 ~/5¢3

SIGNATURE ANO

TED KAME OF BIGNING OFFICER OR DIREETOR

4-18 -200%

Daytime Phong #

v



