2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000088833

1. Entity Name

THE BOTTOM LINE IN SOUTHWEST FLORIDA, INC.

Principal Place of Business

5361 SYCAMORE DR
NAPLES FL 34119

Mailing Addross

5361 SYCAMORE DR
NAPLES FL 34119

FILED

Feb 07,2007 08:00 AM
Secretary of State

2. Prncipal Place of Busingss - No P.C. Box # 3, Mailing Addrass
Suile, Apl # olc, Suite, Apl # gic 1st MOORE CR2E024 (10/‘06)
City & Stal i Applied F
ity le] ity & State 4. FEI Number 59.3471769 pplic .or
Nol Applicable
z. - 3 .
P Country Zp Counlry 5. Cerlificate of Stalus Desired d ?g'gfqlﬁ:‘edc;"mal
6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Registered Agent
Name
JARRELL, GARY L
5361 SYCAMORE DR Streel Address {P.0. Box Number is Not Acceplable)
NAPLES Fi. 34119
City FL Zip Coda

8. The abova named onlity submits this statoment for the purpose of changing its ragistered office or registered agont. or both, in the Stale of Flerida. 1 am familiar with, and accept

1he obligalions of regisierad agent.

SIGNATURE

Sigrature, lypad oF prNed nema of (BQrsiered agent and id4 I 20ptcable.

{NOTE: Ragistered Agant $gnaiuta reguiad whan reinsraling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payahble to Florida Department of Staté

9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contrivution. [ Added fo Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE P [ Deloe TLE [C]change [ Addiron
NAME GARY L JARRELL e TP o

000625667
sIFEeT aooness | 5361 SYCAMORE DR SIRFET ADDRESS 2 ,-I‘ljg }'I%J:,E’gﬁﬁgﬁiﬂz,_ 150, 00
oiy-si-ap NAPLES FL 34119 CITY-SE-71P e AU ERR = NE
LE [ petete TITLE [ Change  [2] Addilion
NAMT; NAME
STREET ADDRESS SIREET ADDRE S5
CITY-SI-2IP ] civestap
TIILE 3 pelele I Tmr [Jcrange [T Addilion
NAME NANT,
SIREET ADDRESS STREET ADDRISS
CITY-ST-21P CHY-S1 2P
ILE (1 Dette THLE [Ochange [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY St 2P CITY-SI-71P
1L O pelete THE [ change [ Addilion
NAME NAME
SIREET ADDRE S5 STRIET ADDRESS
CITY-SE 2P CITY-SI-2IP
e 3 Delele TIME [ change  [] Addilian
NAME NAME
STREET ADDRE 55 STREET ADDRESS
CHTY-S1-2P CITY-SI- 2P

12. { herchy certify that tho information supplied with this filing does not qualify for tho exemptions coniained in Sectron 119, Florida Stalulas | further cortify thal the information
indicalod on this report or supplemantal reporl 1s true and accurato and that my signature shall have the same logal effect ag if made undor cath; that | am an officer or diroctor

of he corperation or the receiver or lrustee empowered to oxagyle this report as required by Chapler 607, Fiorida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachmens with an addrass

SIGNATURE:

all of ke empowsrod. > ;,?)
226 pol-)S20
TED NAME OF GIGNING OFFIGER OR DIRECTOR Dete Daytme Phona &




