2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000014341 Feb 07, 2007 08:00 AT
1. Eniity Nammo Secretary of State
NATIONAL BUSINESS CONSULTANTS OF SOUTHWEST
FLORIDA, INC.
Principal Piaco of Business Mailing Address
13611 MCGREGOR BLVD. 13863 PINE VILLA LANE
SUITE S FORT MYERS FL 33912
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulle. Apl. #, ¢lc. Suite. Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Sta . F Applied For
ity ty 4, FE| Number 65-0729434 p :
Not Applicable
" -
Zio Country Zip Country 5. Corlificale of Slalus Desired [ $8.75 Adduional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Namc
HENRION, GARY
13863 PINE VILLA LANE ’ Strecl Address {(P.O. Box Numboar is Not Acceplable)
FORT MYERS FL 33912
City FL Zip Codoe
8. The above named enlily submils this stalement for tho purposa of changing its registered office of regrsiared agenl. or both, in 1ho State of Flonda. | am familar with. and accept
the obiigaliens of registered agent.
SIGNATURE
Sgrature. tyoed or printad name of mgisterad agent and Wlg ¢ apphenble (NOTE: Regrstored Agent sgnature requited wnen rainslausg ) DATE
m
. _FILE <NOWL' FEE |§ $150.00 . 9. Election Campaign Financing $5.00 May Be
' After May 1, 2007 Fee Will Be $550.00 - - . Trust Fung Contribution,  [J Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mu D [ pelale TIME N P [ Change [ Aadilion
NAME HENR'ON. GARY NAM UL”‘.”,”}DE:* ISUH
- ANy -
sireri Aonss | 13863 PINE VALLEY LANE SIREE] ADDRESS 02507 -E0028-009 150,00
CUY-S1-71P FORT MYERS FL 33912 CITY-8I1-2IP
118 O pelete Me [} Change [ Aadition
NAME NAMI
SIRELY ADDRISS SIREE | ADDRESS
CITY- 81-71P . CIrY-S1-71P
iner . 1 petete 1 L - - - Diciange T Addivon
NAME NAME
SIREET ADDRFSS SIRLT ADDRESS
CITY- 81- /1P CITY-SI- 2IP
nie [ petete mt, [ Change [ Addilion
NAME NAME
STREET ADDRESS STRICY ADDRESS
CIry-81-21p BITY-51-7tP
il 1 Detete (1t13 [ change [ Aadition
NAME NAME
SIREE T ADIMIESS SIRLLT ADDRESS
CITY-51-2IP CITY-S1-71P
fft: O vetoie HILE D) change [ Addition
NAME NAME
SIRCET ADDRLSS SIRTE] ADDRE S5
CITY-SI-2p CITY- SI-7IP
12. I horeby certify thal the information supplied with this fling docs nol qualify for the exomptions corlained in Section 119, Flonda Statules, | further cortify thal the informalicn
andicaled on this roport or supplemental report 1s ruo and accurate and that my signature shall have the same Iec%al effect as if macie under oath; thal | am an officer or director
of the cerporation or the receiver ar Irustee empowered (o execule this report as reqguirod by Chapter 807, Florida Slalutes: and thal my name appears in Block 10 or Block 1t
if changed, or on an atjacgment with an a s, with alt.cther like empowered, '
SIGNATURE: GAR )//'/EA//O on FE8Y 07 23971707248
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