FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P98000039335 Eaied, 05-01-2006 90351 008 ***150.00

1. Entity Name

SOUTHWEST FLORIDA BUSINESS SOLUTIONS, INC.

Principal Place of Business Mailing Address . q Uuracuvy
1272 FRUITLAND AVENUE PO-BO46L
MARCO ISLAND, FL 34145 MARGO-SLANDFL—34146

e s |

273 Fea

Suile, Apt. #, etc. Suite, Apt. #, etc.

04062006 Chg-P CR2EQ34 (11/05)
City & State City & Slate — 4. FE! Number Applied For
Macce 22 7L 59-3506313 Not Applicatie

Zi Count Zi i,
ip ountry ip 'SL‘ \h\s Country \AJ’A 5. Cartificate of Stalus Desired O  $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—Name— — - - T T I

BAILEY, JASON
1272 FRUITLAND AVENUE Street Address (P.O. Box Number is Not Acceplable)
MARCO ISLAND, FL 34145

City FL i Zip Code

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

the obiigaw agent. »
L @ ¢
SIGNATURE / \ Yo~ 5'\“1 H 160G

W&d name of registered agent and title il appicable. (NOTE: Registered Agent signmﬁre required when reinsiating) DATE
FILE Nom!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
.."-l
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.5 [ oetete TITLE O change [ Addition
NAME BAILEY, JASCN NAME
STREET ADDRESS | 1272 FRUITLAND AVENUE STREET ADDRESS
CITY-SF-ZIP MARCO ISLAND, FL 34145 CITY-ST-2IP
TIE VP [ patete LUt {JChange [ Addition
NAME BAILEY, MELISSA NAME
STREET ADDRESS | 1272 FRUITLAND AVENUE STREET ADGRESS
CITY-5T-2IP MARCO ISLAND, FL 34145 CIvY-ST-2IP
TME O etete THLE [ change [T Adailion
WAME . — - — e . NAME
STREET ADDRESS STREETADDRESS {| ~ =~ = T TeTTTm o - -
CITY-§T-2P CITY-8T-2IP
TTLE O pekte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-§T-2IF
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemeniai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all e Empowerad.

SIGNATURE: “Voso, Bley, —lreided H-}-06  IN-725-33R

NATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #




