FILED
2007 FOR FROFIT CORPORATION Apr 05,2007 8:00 am

r f State
DOCUMENT # P94000073036 ecretary o
1. Enlity Name 04-05-2007 90137 005 ***150.00
SOUTHWEST ENTERPRISES, INC.
Principal Place of Business Mailing Address
14500 US 41 SOUTH 14500 US 41 SOUTH
FORT MYERS, FL 33908 FORT MYERS, FL 33208
T o7 [ e T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)

City & State City & State 4. F&l Number Applied For

65-0526483 Not Applicable
Zip Cauniry Zip Country 5. Certilicate of Status Desired O Eeae-;esq:i?eﬁﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name
HOUGHTON, KATHLEEN S
% SCUTHWEST ENTERPRISES INC Strest Address (P.Q. Box Number is Not Acceplabie)
14500 US 41 SOUTH
FORT MYERS, FL 33908
' City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE :
Signatute, lyped or printed name of registered agent and ile if applicabike {NOTE Registered Agent signature required when reinstating) DATE
FILE Nﬁ“ﬂ! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mﬂj’ 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFess
10. Co OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - . ‘D [ pelete TILE O change [ Addition
NAME . /| HOUGHTON, KATHLEEN § NAME
STREET ADDHESS | % SOUTHWEST ENTERPRISES INC 14500 US 41 S STREET ADDRESS
cmy-sT-z@ 1 FORT MYERS, FL 33908 CITy-s7-2IP
TITLE VP O Delete TITLE [3 Change [T Addition
NAME PROVENZANQ, HENRY NAME
STREET ADDRESS | 14500 US 41 S STREET ADDRESS
CITY-S7-2IP FORT MYERS, FL 33908 CITY-5T-2IP
TMLE 1 Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-Si-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-$T-2IP CITY-ST-21P
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T-2IP CITv-ST-2IP
ILE O oelete TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-81-2P CIFY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporation or the receiver or Irustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or en an attachment with an address, with all other like empowered.
SIGNATURE: S Hoven 72N 7"4/7 237 -48/-7377

SIGNATURE TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




