2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000035156 . “Feb 05, 2007 08:00 AM
1. Entiy Narmo Secretary of State
SOUTHWICK REALTY, INC,
Principal Placa of Business Malling Addross
5597 TRELLIS LANE '~ ’ '5597 TRELLIS LANE .
T
2. Pnngipal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, ¢lc, Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Slato City & State 4. FE| Number Applied For
65-0491247 Not Applicablc
Zip Couniry Zp Couniry 5. Cerlificato of Stalus Desired O gg’gesqﬁfﬂma'
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registared Agen?
Name
MURTY, TIMOTHY J
1633 PERIWINKLE WAY Street Addross (P.O. Box Numbar is Nol Acceptablo)
SUITE A
SANIBEL FL 33957
Cily FL Zip Code

8. The above named entity submils 1hus statement lor he purpose ol changing its rogisterad office or registored agent, of both, in the State of Florida. | am familiar with, and accopt
the obligations of rogistered agont

SIGNATURE
Sgnatura, typed or prnted name of regisierad agenl and tille r applcable {NOTE- Regisiarsd Ageni signalure required when remnsialing) DATE
" i :
FILE NOW!!! FEE IS §150.00 L 9. Election Campaign Financing $5.00 May Be
. After May 1,-2007 Fe? Will Be $650.00 - . Trust Fund Contribulion.  [J Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE DP O Deleta HILE [Dchange [ Addition
NAE SOUTHWICK, DONALD J NAME I
v T B Y g

simei appress | 5587 TRELLIS LANE SIRIT ADDRESS - ,':”,:":",GEE’-",?‘-'-!r"}‘D - g
arvsi.zp | FT. MYERS FL 33919 GV SI-2P 02/03/07-80033-013 150,00
i DsT [ Delete e [ Change [ Addition
NAME SQUTHWICK, RITA NAMP
sIFeeT ADDREss | 5587 TRELLIS LANE STREET ADDRFSS
CITY- ST- 2P FT. MYERS FL 33918 CIY-S1-2IP
THLE O belete 1L [J Change [ Addition
NAME . NAML
STRFET ADDRESS STREET ADDRESS
GiTY-S1-2Ip CINY-SI1-2IP
1IHE [ pelets i [ Change ] Additlion
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-SI-2IF CITY-S1-2IP
TITLE ] petere TIIE {J change  [J Aadilon
NAME NAMU
STREET ADDRESS SIREET ADDRLSS
CiTy-si-2Ip CITY-ST-ZIP
TIE 1 petete TITIE [ cange [ Addilion
NAME NAME
SINCT ADDRESS SIALT ADORISS
CITY-ST-ZIp CITY-ST-21IF

t2. | hereby cerlify lhat the information supplied with this filing does nol qualify for the exemptions containod in Section 119, Florida Statules. | further certify thal the information
indicaled on this report or supplemental report is rue and accurale and that my signature shall have the same legal effecl as il made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowaered to execulo this roport as raquired by Chapter 807, Florida Stalutes: and that my namo appears in Block 10 or Block 11
if changod, or on an attachmen)wih an addresge with all other ike empowered.

” ,/%:,/ J e, {/M/o i

NTED NAME OF SIGNING OFFICER OF DIRECTOR /Dae € Daylima Phone ¥

SIGNATURE:




