- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 03,2006 08:00 AM

DOCUMENT # P97000088833
1. Entay Narwe Secretary of State
THE BOTTOM LINE IN SOUTHWEST FLORIDA, INC.
Principal Place of Busingss .- Maiting Addrass
5381 SYCAMORE OR 5381 SYCAMORE DR
NAPLES FL 34118 NAPLES FL 34118
2. Pringipat Prace of Business 3. Maiing Adgdress
Suite. Apt. #, Bl ’ Sulte, At. B, 6ic. 15t MOORE CR2E034 (10/05)
City & Stale City & State 4, FEI Numiber Applied Foa
59-3471769 [
@ Couniry Zio Gountey 5, Cerificate of Status Desired O Ei‘;; Lf;:’g;“ona‘
" 7 % Name and Address of Current Reglstered Agent 7. Narme and Address of New Registered Agent

Narme

‘éég’?%‘;},%g‘ﬁg‘&é‘ DR V Street Address (P.O Box Numoer s Not Accemabie)
NAPLES FL 34119

 —

Ciy FLW Zip Code

8. Tha above named entity submits this staternent for the purpose of changirg its registered office or registered agent, or both, in the Stale of Florda, Tam lamiliar with, and a:.’-‘;-;-;
the obigailons of registered agent,

SIGNATLIRE

Shgnmiara. fynea o ponted name o regrternd agent and 1o | appheable (NOTE Pegisiared Agent sgnature ragquired whan redssiatingd GalE

FILE NOW!N L
- After May 1, 2006 Foe Will Be $555.00 .
Make Check Payahie to Flerida Dep_artmghg of State

9. Election Campaign Financing  $5.00 May ©
Trust Fung Coatritutian. [ Added to Fees

. OFFICERS AND DIRECTORS 11. - ADOITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 1
TiLE £ 3 petete WLE T Chame [T A%
NAME GARY L JARRELL o NN 18410
STREET ADURLSS {5361 SYCAMORE DR STREEY ADDRLSY 0203/06- 230004 016 150,00
LCT-83-47  [NAPLES FL 34119 CiFf-ST-2P
I e
TiiLe 3 Dejeta L [l Ghange [ Adan
MAML HAME
STREET ADDAESS STREET ADDRESS
CTY-S1-2P CiFY-S1- 2P
i O3 Derese i T Cange -
NAME NAME
STREET MDBRESS STRLET ACDAESS
CTY-ST- 2P RY-sT7e
me T Detete TiLE » [ Change et
NAME HAME
SIRECT ADDRLSS STRECT ADDRESS
CITY- ST 2P CAvY-ST- 2P
me O paiete THLE {1 Chaage
NAME NAML
STNED FODMESS STAEET APDRESS
GAY-ST- ¢ CRY-S1-7?
M 3 Devee 1M OChmge [JAsan,
NAME NAME
SIRELT ADDATSS SIREET ADDRESS
CFY-5T-218 LITY-ST-2P

12, ) heceny cerlify that the informabon supplied with this king does not qualily for the exemptians contained in Section 119, Florida Statutes. [ further Gerlily that the infarmation
wndicatad an this repart or supplemantal repert is true and accurale and thal my signature shall have the same le(?al eifect as if made under oath; that | am an officer or directar
of 1he corperabion or the receiver ar lcustea empowered (o execute this report as retuired by Chapter 807, Florida Statutes: and that my namre appears in Biock 10 or Block i1
¥ changed, of on an alizctyeent with aneaddrass, with all ofper ke emponersd.

SIGNATURE:




