FILED
2008 FOR PROFIT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT "~ Secretary of State
DOCUMENT # P07000075403 g 05-14-2008 90014 011 ***150.00

1. Entity Name

SOUTH WEST PROPERTIES MANAGEMENT, INC

Principal Place of Business Mailing Address q Ulvlivuwv
1898 SOUTH CLYDE MORRIS BOULEVARD 1898 SOUTH CLYDE MORRIS BOULEVARD
500 500
DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL. 32119 A
e = TR MU R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2 /| 725/ Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
AMENDOLAGINE, MARILYN
1898 SOUTH CLYDE MORRIS BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
500

DAYTONA BEACH, FL 32119

City FL I Zip Cede

8. The above named entity submitsthis statement for the purpose of changing its registered office or registered agent, or beth, in the Stata of Florida. | am familiar with, and aceept
the obligations of registered agent..

i

SIGNATURE

Signature, typed of printed r\amn';?_r'aglslarad agent and title it applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE

- FILE NOWI! FEE IS.S1 50.00 9. Election Campaign F.inancing $5_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tte PD [ pelete TINLE O Change [T Addition
NAME AMENDOLAGINE, MICHAEL NAME
STREET ADDRESS | 1898 SOUTH CLYDE MORRIS BOULEVARD #500 STREET ADDAESS
CITY-ST-ZiP DAYTONA BEACH,.QFL 32119 CiTY-ST-2IP
TILE VPD '(‘ 3 Delete e (7 Change [ Addition
NAME AMENDOLAGINE, MARILYN NAME
STREET ADDRESS | 1898 SOUTH CLYDE MORRIS BOULEVARD #500 STREET ADDRESS
CiTY-S1-2IP DAYTONA BEACH,, FL 32119 Cy-sT-ZIp
TILE 18T [ pelete T [ Change ] Addition
NAME AMENDOLAGINE, MARILYN NAME
STREET ADDAESS | 1898 SOUTH CLYDE MCRRIS BOULEVARD #500 SYREET ADDRESS
CITY-s1-2IP DAYTONA BEACH,, FL 32119 CIFY-ST-ZIP
TITLE O oetete TIMLE O cChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE _ 1 pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE O paleie TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chaptep807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

Daytirme Phona &




