2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000000459 Feb 04, 2008 08:00 AN
1. Enhiry Name S
ecretary of State
S. W. F. MANAGEMENT, INC,
Prircipal Place of Business Mailing Adidress
17274 SAN CARLOS BLVD. 17274 SAN CARLOS BLVD.
SUITE 202 SUITE 202
2. Prncipal Place ol Businass - No P Q. Box # 3. Mahng Adcrass
Sune, At #, etc. Suig Apt A gic 1at MOORE CR2EQ34 (10/07)
City & State City & Siale 4. FEi Number Apptied For
65-0366056 Not Aprhicable
N 7 . .
P Gouniry “F Lonry 5. Certificate of Status Deswred 0 $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
DALLAS, EDWARD Srreet Acdress (P.Q. Box Number is Not Acceptabl
17274 SAN CARLOS BLVD. treal Address (.0, Box Number 15 N2 ceeptabla)

SUITE 202
FT. MYERS BEACH FL 33931

Cily FL Zi: Code

8. The anove named ertity submits this statement for the purcose of changing its registared office or registered agens, or notn, in the Siate of Fionda. | am familiar with, and accept
the cbiigalions of registerad agent.

SIGMATURE

S gnatlue, yped o 1 ad e of negg SEes Aot ad Hle T arplcane (HGTE Fegs.rae AGOF 1 Saiiola’ ' “oljus 24 wnolt 'orsaurg! DATE

FILE NOW!!! FEE 15 3150 00
fter May 1; 2008 Fee Will Be 5550 00
io

9. Election Camoagn Financing $5.00 may Be
Trust Fund Contribution. [0 Added 1o Fees

10. OFP C‘EHS AND DIF?E"TORt: 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIRE D 3 peete TINLE [ Canga [ Adeition
HAME ANGLIM, TIM HAME HOON00E T 5020
H 5 S . e w) -
STREET ATDRESS | 17274 SAN CARLOS BLVD. TREET ACORES 02/ 13/08-80067-017 150,00
CITY-ST-21P FT. MYERS BEACH FL 33831 CITY-§7-71P
TIGE O poete e [ Change  [J Aduition
NAME HAME
STREET ADDRESS STRFFT ADDRESS
CITY- 51-2IP Ciy-S1-2Ip
e O Deee THLE [ cCnange [ Addition
NARE HAME
STREET ADCRESS STIREET ADDRESS
{ITY-ST-218 CTY-5T-2IP
it : O pelete 1Lk [ change [T Aadition
NAME HAME
STREET ADCRESS STALET ADDRESS
GITY-ST-21P CITY- 31217
nTLE  peete e O Chiange {7 Addition
NAME NEME
STREET ABLRLSS STREET ADDHLSS
GIY-ST- 219 CIfY- §1-2Ip
TITLE 3 Deste TLE Tl Crange [ Adation
NAME NEME
STREET ADDRESS STALET ADDRLSS
CITy -57-21° Ciry-&1. 2P
12. | hereby certity that the information sug TThis filing does net quakty for the exemptens contamed in Section 119, Florida Staiwges. | furlser certify that ine information

ndicated on this report or s Ental rﬂpurl is true and accurate ana hat my signatwure shai bave the same legal effect as if made under oath: that | am an cfficer or director
of the corporation g ceiver of trustes empowered 1o execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 of Block 11
if changed, or geran ana\..hrner‘ynn adaress, with all cther ke empowerca

SIGNATURE: P —— Tim g lim el 324 YLl - 1010 0D

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Flay nig Foone #




