2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24, 2008 8:00 am

ecretary of State
P ngNl;'myENT #P07000096589 04-24-2008 90108 031 ***158.75
BOURNE OF SWFL, INC
Principal Place of Business Mailing Address Yyur v - -
4814 SW 20TH AVE 4814 SW 20TH AVE
CAPR CORAL, FL 33314 CAPR CORAL, FL 33914
P PO AW RCA I RIR A W
b0 sw Y™ Q¢ L0 s U™ ©r
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 04112008 ChgP CR2E034 (12/06)
City & State - City & State 4, FEi Number Applled For
(‘apt QD(\CK\ , YL (ape Gdlk.\ \ F L 26" 07313 Not Applicable
b Cauntry i Cauntry 5. Cenlificate of Status Desired g 58‘75 Additional
2294 LSh 2329 (U LS " Fea Required
6. Name and Addreas of Current Registered Agent 7. Namae and Address of New Rogisiered Agent
Name ~
SWAN, LAWRENCE :
709 CAPE CORAL PARKWAY WEST Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigierad agent.
e

SIGNATURE C
Segraur

e, yped or prnted name of regretered agent and tila £ apprcable. {NOTE: Regretarad Apent signature requrad whan reinsixhng) DATE
FILE NOWIll FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delate TITLE [JChange [ Addivion
NAME EVANS, BRENT NAME
STREETADDRESS | 4814 SW 20TH AVE STREET ADDRESS
CITY-8T-ZP CAPR CORAL, FL 33914 ory-sr-ze
THLE VS8TD [ Delete THLE [OcChange [ Addition
HAME EVANS, SZILVIA Z HAME
STREET ADDRESS { 4814 SW 20TH AVE STREET ADDRESS
CiTY-ST-21P CAPR CORAL, FL 33914 CITY-5T-29
fInLE ] Delats TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CrY-S1-2P
e 0 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e {7 Delete E [T crange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CTY-S1-2P OTY-ST-2P
mLEe O batete MLE CJClange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p oITY-S1-21P

12. | hereby certify that the informatlon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chaptar 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiff} an address, with all other like empowered.

SIGNATURE: Beend Euans, 3% 8 2008 235-933 - 3769

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone # J




