2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P87000088833 Apr 21, 2008 08:00 Al
1. Entty Mame
; Secretary of State

THE BOTTOM LINE IN SOUTHWEST FLORIDA, INC.
Prircipal Plaze of Busingss Mailing Addrass
5361 SYCAMORE DR 5361 SYCAMOCRE DR
NAPLES FL 34119 NAPLES FL 34119
2. Pringipal Place of Businass - Mo PO, Box # 3. Mafling Adgrass

Suite, Apt n_elc. Sule, Apt. # etc. 13t MOORE CRZE034 (10/07)

City & State City & State 4. FEI Number Appiied For

59-3471769 Not Apglicabls
an Cauniry e Country 5. Certiicate of Status Desirsd || gg‘gglﬁﬁ:;ﬁ””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narrie

ggg?%blbgag\éé[)n Streat Address (P O. Box Number is Not Aceeptable)
NAPLES FL 34119

City Zijs Code
| FL

8. The apove narred entity submits this stalement ‘o the puracse of changing its registered office or registerad agent, or totn, in (he State of Florida ! am familiar wih. and accept
the cialigations of reyisterau agent.

SIGMATURE

G anare, lvped of preced Lare o reg teed el avr tle Facplsann, INGIF REZIS 100 AZEI S (INGLU® (et et yans marestabr (g NATE

o .'ILE MCZIWI"w FEE iS 5150 00 )
: ’After May 1, 2008 Fee Will Be, 3550 00
! Ma ke Check Payable to Florlda Dapartment of State

9. Eiecuon Camoaign Financing $5.00 May Be
Trust Fundd Comtmpution [] Added to Feas

10, OFFICERS AND DIREGTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHE P [3 neete T [ Chnge ] Addition
Mg GARY L JARRELL NAE UODDNNG] | 342

STREET ADDRESS | 5361 SYCAMORE DR ! STREET ADDRESS ﬁ" g Ty SE-022 150,00
crv-stz¢ |NAPLES FL 34119 \ CIY-57- 2P Himililinh e

it T Deese e Oy Change [ Adinon
NaME ! HAME

STREET ADDRESS STREFT ADGAESS

QY- 5122 CITY-§5- ZiP

(113 3 oeete 1hLe M Change [ Addimon
HAME HAME

SIREET ADGRESS STAEET ADDRESS

CITY-S1- 2P LiTY-ST- 217

s O3 peete TILE [J Change [ Additsan
NAME NAME

STREET ADDRESS SIAEET ADIRLSS

CITY-S7- 219 CITY-57-21P

TLE [T Delele THLE Ochangs [ Acddion
NAMZ NaME

STRELT ADDRESS STREET ADDRESS

CiTy-SI. 20 CITY-$1- 2P

mf O poe TE CGchangs [ Aadwon
NANE NAME

STREET ADDRESS STAEET ADDRLSS

£y -51-2iP LITY-5T- 21

12. | hereby cerufy that the informaticn sunglied with this filkng does not quakfy fur 1he exampuons contaned in Ssction 119, Fierida Staiutes. | furtner cerdity that the intormanon
indicated on this report or supplemental repert is true and acourate ana that my signature shall have the sama iegai eftect as f made under cath: thas | am an officer or dirgetor
ol 1he corperation o he receiver of trustse "mUﬂWEldd o exgcute this report as required by Chapter 807, Fizrida Statutes: and that my name appears in Bicek 10 ar Block 11
if chargeo, or on an attachn ith an ag ' 110 3 Br Dxa empowered.
i

SIGNATURE: il ey L. Jsrrers Lf. /508 139)40//5’3/

’- FRINTED NAME OF SIGNING DFFICER, ST BIRECTOR Cio D o Frone »




