'’ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P24000032736 Feb 03,2006 08:00 AM
1. Eatty Narme : Secretary of State
AKL OF SCUTHWEST FLORIDA, INC.
—FTr;n;;;; r;léce of éusmess N Mailing Acidress
23355 JANICE AVE PO, BOX 511248
UNITT &2 PUNTA GORDA FL 33951-1248
e e IR LA
2. Prncipal Place of Business 3. Mailng Address
Suits, Apl #, aic. Suita, Apt. &, atc. 1st MOOHE 0825034 (TﬂfGS}
City & S Cily & Stat . FE Applied Fo
esae v oae TN 0488518 [ leveen
e Cauntey Zip Couniry 5. Cenificate of Status Desired &/' ggg*;?q 3:’:‘;’5""3’
6. Name and Address of Current Registered Agent i 7. Mame ond Address of New Registered Agent
Name
11-%3&5 %??ggthl:l’-REET - Strest Address {(P.O. Box Number 1s NO1 Accepiable)
CHARLOTTE HARBOR FL 33980 ) -
Ty FL! Zip Cods

8. The abave narned entity submits tus statement for the purpose of changing its registered office or registered ageni, os boip, in the State of Florida. { am darviliar with, ar.td_aEﬁ
the oblgatons of registered agent,

SIGNATURE -
Seghabute. ot 08 D sem ol 1egrelRicn agent and Ute d appucacie (NQTE Regstarad Agam $gnaiure required when rainstaling] TaTE
‘—_———$ , " S St «l TSR T T T
T FILE NOWIH ;,FEE,-ES,“ 5? R0 R A 8. Electicn Campaign Financing 85,00 fay:
. After May 1, 2006 Fee Wil Be $550.007 . ;
AN R ORIV Trust Fund Cantedaution. [0 Added to Fees

Make Check Payable to Florida Department o State. :
to, OFFICERS AND DIRECTORS — A .. ADWITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e DPST O tetere Hi Ul Change ] Ac
HAME LEE, RUSSELL L NAKE
STACET ADDRESS | 1935 CITRON STREET SYREES ADGRESS !UQQUGDIE 161 ‘1,3 4 -
£HY-S1- 2 PORT CHARLOTTE FL 33920 _ GITY-51- i Uze ID.‘JUB"'EBQQL-{H g2 1-.‘.‘":3. ?S
wiE ST 3 petele e O Change  [JAd-
HAME LEE, VIVIAN R . HANE
STREET ADORESS | 1835 CITRON ST STAEE] ADDRISS
Cly-st-z¢  |CHARLOTTE HARBOR FL ) iy -57- 239 e
HLYS 3 deigte e trange I
NAME NAME
STREET ADDRESS SIALET ADDAESS
CITY-31-2P Ty -53- 2P
TiLE [T celere e O Ctange T3 2
HARL HAME
SIREET ADURESS STAEE] ADGRESS
Ciry-S7.4P L3y -S1- 2P
TME 3 beete WIRLE Othange T Aa
NAKKE HAME
STREET ADORESS STALET ADURESS
GITY- ST- 21 CIFY-SF-2iP
e [ paiee L Olonange [ 4e-
HANE HAME
STRELT ADCRESS STREET ADGRESS
CITY-ST-2iP L CHTY-5T- 4

12, } hereby conify hal the information suplphsﬂ with this filng does not gualily for the exemplans contaned in Section 119, Fionda Statutes . ! tutther cestily that ihe wigotaie,
inchcated on this reperd o supplemental report is True and accurate and that my signature shall hava the same legal eftect a5 d made under gath, that 1 am an oficer or direch
of the corpasation or the receiver gr trustes empowered ta execule this repord as required by CGhapter B07. Florida Stalutes: and ihal my name appears in Block 10 or Block -
if changed, or on an attachng a rass, wiph alt ather like ampowered.

SIGNATURE: Aossel/ L. dee ,,ﬁ__glg-i’__sjﬂa Y/ 764 -Grec

P i m W P et & B s




