IT CORPORATION o
2006 FO'KSSSEL CORFO! Feb 10, 2006 8:00 am

Secretary of State
1
P SENEJ"‘IZAENT #P9700001506 02-10-2006 90029 015 ***150.00
PROPERTY MANAGEMENT PROFESSIONALS OF
SOUTHWEST FLORIDA, INC.
Principal Place of Businass Malling Address
75 VINEYARD BLVD. 75 VINEYARD BLVD.
THIRD FLOOR THIRD FLOCR
NAPLES, FL 34119 NAPLES, FL 34119
P R AU AR AR

Suite. Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEl Number Appled For

59-3427463 Not Applicable
o Country Zp Couriry 5. Certilicale of Status Desired | 298;-;34 L’?ife";”""“'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agunt-
Name
PROCACCI, MARIA
75 VINEYARD BLVD. THIRD FLOOR Street Address (P.O. Box Number is Not Acceplable)
THIRD FLOOR
NAPLES, FL 34118
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Skimature, typed or printad nama of registerod agent and tilla if applicabla (NOTE: Rogistared Agent signature roguired when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TITLE [ Change T Addition
NAME PROCACC!, MARIA NAME
STREET ADDRESS | 75 VINEYARD BLVD. THIRD FLOOR STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34118 ) CiTY-ST-2P
e vD Xﬁelele TmeE Clchange [ Addiion
NAME ROGERS, ROBERT NAME
STREET ADDRESS | 75 VINRYARD BLVD. THIRD FLOOR STREET ADDRESS
CITY-81-2iP NAPLES, FL 34119 CITY-§T-21P
TILE [ Detete TITLE [J Change  [] Addition
HAME A .- NAME - - ’
SIREETADDRESS | * STREET ADDRESS
CIvY-57-21P CITY-ST-ZIP
TIMLE O Oelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TME 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-8T-21P
TLE ] Delete TILE [ Change [ Addition
NAME HAME
STREER ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. { hereby certify that the information supplied with this filing does not quality for the exerptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of tha corporation or the receiver or trusiee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e i A \@o’ ?,2353—/9920

SIONATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phorg 4




