2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT '+ May 01,2007 08:00 A

DOCUMENT # P98000080643 Secretary of State
1. Entity Name
BMI OF SOUTHWEST FLORIDA, INC,
Principal Plece of Business Malling Address
1323-B CAPE CORAL PKWY E. 1323-B CAPE CORAL PKWY E.
CAPE CORAL,-FL 33904 .- CAPE CORAL, FL 33904
R AR R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. . 03192007 Chg-P CR2E034 (12/06)

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

65-0873949 Not Applicable
Zip Courtry Zip Country 5. Cenlificate of Status Desied [ ﬁgg?q ::::I:‘;tional
6. Name and Address of Cumrent Reglstered Agant 7. Namo and Address of New Registerad Agont
. Name ' .
SCHUTT, DARRIN R
4524 S.E. 11TH PLACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL Zip Code

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

SIGNATURE -
Signature, typed or printed nama of ragistered aganl and Ute if applicable, {NOTE: Registered Agent $igriiure required when renstating) DATE
F'IL.E NOWI!! FEE IS $150.00 ' 8, Election Campaign Financing SS.OO.May- Ba |
After May 1, 2007 Fae wliil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DHRECTORS ' 1, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TRLE P ‘ [ Dete mE O Change (7 Adcition
NAME BERGER-MEINS, ANGELIKA NAME UDUDDH—‘ AR
STREET ADDRESS | 1323 CAPE CORAL PKWY. E. STREET ADDRESS A307-50 27 i
ory-st-2¢ | CAPE CORAL, FL 33904 ciry-51-2p 05/13/07-80061-015 150.10
TTLE v O velete THLE [ change [ Addition
NAME GOMER, 8RIAN D NAME
STREET ADDRESS | 1323-B CAPE CORAL PKWY E. STREET ADDRESS
CITY. ST-ZIP CAPE CORAL, FL 33904 CITY-5T-2IP
e [ Detete TITLE - D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
e ] Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TMLE O elete TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-21P
TITLE ' O Detete TITLE CIchange [ Adgition
NAME . : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST-2IP

12. 1 heraby certify that the information supplied with this hhng does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or mental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or diractor
of the corporation or the rgceiver §r trusies empowered to executa 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 attachrijent an ad all other like empowerad.

SIGNATURE: S 42407 .

PRINTED NAME OF OFFIGER OR Data Dayhrma Phona o




