FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR] Feb 06, 2006 8:00 am

DOCUMENT # P96000087980 Secretary of State
1. Entity Name 02-06-2006 90075 032 ***158.75
SOUTHWEST MOBILITY, INC.
Principal Place of Business Mailing Address
1972 STATE RD 44 PO BOX 42
ﬁgw R ”gw R H““ll' “I ’I“' |“” ||”} ||m ||m ||m ‘l””ll‘l ‘lm m“ll“ll' " 'Ill
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOCRE 092503'4 {10/05)
City & Siate City & State 4, FE| NL.;mber — Applied For
59-3436933 Not Applicabte
VZip Couniry Zip Country 5. Certificate of Status Desired ﬁ geaelzgaiﬂﬁonal'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R ilco)’l_gAKTSégEHE%DE‘E%RTH Street Address (P.O. Box Numbaer is Not Acceplable)
. -~ PALM COAST FL 32137
City FL | Zip Code

8. The above named entity submits this statemment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o prnted name of regsierad agent ant e 1 Apphcal {(NOTE' Registersd Agen| signalure required when reinstaing) DATE
" L

I : F“"E Now!! FEE 1S 5150' oot 8. Election Camgaign Financing $5.00 May Be
= After May 1, 2006 Fee Wil Be $550 00 : Trust Fund Contribution. [} Added to Fees

Make Check Payable to Flonda Depaﬂment of State

0. OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE OWNE O3 telete me Fres deénl [IChange  [Hdition

NAME FARMER, BRUCE E NAME v FAnné R

SIREET ADDHESS | 209 RANKEN DRIVE smeraonhess | 209 RamKen DOa

cTY-ST-ZP |EDGEWATER FL 32141 CITY-ST-ZPP L.dq QLrER fL 724/

TITLE O pelete TITLE Urce P/ur ' J-Mq ' [ Change %nmn

HAME NAME 044,, M.{?

STREET ADDRESS STREET ADDRESS Foq ﬂ4,_j»< 2L 2,

CITY-§T-2IP CITy-S1-21P c ” 7/

d;{;e_ [ st . AL ,
meoo_ . -. - - o - = < —Dleese—-grme 1 Chonge— (2] Addition
NAME RAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST- 2P
TILE [T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 1 Delete e change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE [ palete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

12. | hereby certify that the information supplied wilk this filing does not quality for the exemptions contained in Sectlion 118, Florida Statutes. 1 further certity 1hat ihe information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legai eflact as if made under oath; that k am an otficer or director
of the corporation or iha receiver or trustee ermpowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an atlachmeshwitl address., w\lh all other like empowered.

SIGNATURE: /wa- /[MMGL (- 21-0 & -1 -Sa6 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datwe Oayhme Phana #




