2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000060899

1. Entily Name

SOUTHWEST FINANCIAL PLANNING GROUF, INC. Secretary of State

Principel Place of Business Mailing Address

3775 AIRPORT RD N 3775 ARPORTRD N
SUITE A SUITE A

NAPLES, FL 34105 US NAPLES, FL 34705 US

R GHRm

01052007 No Chg-P CR2E034 (11/05)

Jan 22, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE e AopiedFor

65-0425080 Not Applicable

O $8.75 Aaditional

5. Certficate of Status Desred Fee Required

6. Name and Address of Current Registered Agent

DO NOT WRITE
NAPLES, FL 34113 IN THIS SPACE

8. The above named entity submits this statement for the puroosa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abtigations of registered agent

SIGNATURE

Signatura. typed or prntad nama of registoraa agen: and 1o if applicable {(NOTE Reglstersd Agenl signature required whon reinstahng) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE PT ECIDEESEy
HE eIyl
NAME GOODIE, CRAIG J e/ttt ke .
Q1724073002 7003 150,00

STREETADDRESS | 7912 TIGER LILLY DRIVE
CITY-ST-21P NAPLES, FL 34113

NIE

NAME

STREET ADDRESS
CIrY-s1-2p

TTLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS -
CiTY-ST-21?

12. | hereby cerhlz that the \nformation supplied with this filwndg does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further cetily that the informalion
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 1f

changed., or on an attachment with ang}d ss, with all piher ke empowered. /
SIGNATURE: Czﬁ c//é C— 4 /8 4 \/2}&)77}"( 09

RE Ang"rvpén OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Da}/ Yo Prona &




