2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000042115 Feb 12,2007 08:00 AM
1. Entiy Namo Secretary of State
SOUTHWEST GULF SHORE ENTERPRISES, INC. .
Prncipal Place of Business Mailing Addross
11585 KELLY ROAD - ’ 11585 KELLY ROAD .
STE, 204 STE. 204
FT. MYERS FL 33908 FT. MYERS FL 33808
: : LG
2. Principal Plage of Busingss - No P.C. Box # 3. Mailing Address
Suite, Apt. #, ¢lc Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEi Number Appliod For
65-04 18514 P Not Applicable
Zip Country o Country 5. Cerlilicale of Status Desired E/ ?g'gfq‘ﬁ:’;ionm
€. Name and Address ot Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
WILKIN, WARREN . JR
14930 CALEB DRIVE Streel Address (P C. Box Number is Nol Acceplablo)
FORT MYERS FL 33908
City FL ! Zip Code

8. The above named enlity submits this statemont for the purpose of changing its regislered olfice or regislered agent, or bolh, i the State of Florida. | am familiar with, and accepl
the cbligations of regisierod agent

SIGNATURE
Sgrature, typed or prnled nanm of ragistarad agent and blfe 1 apphcatle. {NOTE: Ragisiarea Agant sgnalur raguired whan ransiating) DAIE
FILE NOW!I! FEE IS $150.00 ) ' 9. Election Campaign Financing $5,00 May Be
After May 1, 2007 Fee W Be $550.00 Trust Fund Contribution.  T1  Added to Fees

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DP 2 Detele e [ Ghange [T Addilion
NAME WILKIN, WARREN J JR NAME UOOGD0G 32433
staeT snrRess | 14930 CALEB DR STRIET ADDRESS D2/21A07-30022-003 158, 75
DITY-S§i-2Ip FORT MYERS FL CIIY-SI-ZIP
TINE [ Delete TIRE [JChange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY- 51+ 7IP CITY-SI-2IP
T [ Detete e [ Change [ Addilion
NAME. NAME
SIREXT ADDRESS STREET ADDRESS
CHTY-S1-2ip CIry-si-2IP
T 7 Desete TIiLE [Jchange [ Addilion
NAME MHAME.
SIREE] ADDRESS STREFT ADDRESS
CITY-SI1-21P CITy-SI-21p
T ] Delete e [ change [ Addsiion
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-ST-7IP CITY-51-2IP
TME O pelaie THILE [ Change 7] Aadition
HAME NAME
SIREET ADDRLSS STRELT ADDH! 85
CITY- S1-2IP CIY-SL- 2P

12. | horeby cerlify that the information suppliod with this filing doos not qualify for the axemplions contained in Soclion 119, Florida Statutes. | further certify that tho information
incicated on Lhis report or supplemental report 1s true and accurate and that my signature shall have the same legal offect as il made under oath; that | am an officer or director
of the corporation or the raceiver of trusloe empowarad (o oxecute this report as required by Chapter 607, Forida Slatules: and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment with an a with all other
SIGNATURE: O2-09-07  A39.340-pf7f




