2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 16, 2008 8:00 am
Secretary of State

DOCUMENT # P07000042778

1. Entity Nama

LGR OF SWFL, INC

05-16-2008 90017 005 ***150.00

Principal Place of Business

315 GEORGIA
FT MYERS, FL 33905

Mailing Addrass

315 GEORGIA
FT MYERS, FL 33905

qulvIvIv

AR

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, elc. 05082008 Chg-P CR2E034 (12/06)

City & Slate City & Stale 4. FEl Number Applied For

A3~ \WWiIa s Not Applicabls
Zip Country Zip Country . . $8.75 Additiona
5. Cerificate of Status Desired [ Fee Required
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

SWAN, LAWR <oo1 Roess
709 CAPE LP "WEST

Street Address (P.O. Box Number is Not Acceplabla)
MW

D UWEoRUVLWS -

e Y OB NMRRS FL | %55

0se of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

51409

(MNOTE Regisierad Agent Sigralure raquer et wien rensiatng) DATE

s Mcr Drntad Aame of registered agent and lite i pphcadle.

-

FILE NOWII! FEE IS $150.00 9. Electon Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Coniribution, Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPT [ oelete TILE [ change [ Addition
NAME ROSS, SCOTT NAME
STREET ADDRESS | 315 GEOQRGIA STREET ADDRESS
CITY-51-2IP FT MYERS, FL 33905 Ci1Y-81-2IP
TITLE sD , [ Detete TITLE [Jchange [T Aadition
NAME ROSS, SCOTT NAME
STREET ADDRESS | 315 GEORGIA STREE ADDRESS
CITY-ST- 2P FT MYERS, FL 33905 CHv-8i.2p
TnE O Detete TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-21P
TITLE ] belete TILE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cily-SI-2P
TITEE O Delete ILE [ Change [ Adsition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST1-217 (\ K GITY-ST-2P
TIME ete TILE [1cCrange [ Addition
NAME NAME
STREET ADDRESS SIREEF ADDRESS
CiTY-5T-2IP CIry-S1-2P

12. | hereby certify that the inf
indicated on this report or s
of the corporation or the rece
changed, or on an attachment

SIGNATURE:

ith this filing o ¢ gualify for the\gxemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
is lrue and agcur signajure shall have the same tagal ellect as if made under oath; that | am an officer or director
ered (o éxecute by Chapter 607, Florida Statules; and that my namae appears in Block 10 or Block 11if

54409

O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE AN T Daytime Phona #




