" FILED

2007 FOR PROFIT CORPORATION Mar 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000004572 (03-23-2007 90013 003 ***150.00

1. Entity Name

SOUTH WEST FLORIDA DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address ) 4 00 q 0 1 2 4

715 NE 19TH PL 12670 NEW BRITTANY BLVD

UNIT 35 SUITE 107 .

CAPE CORAL, FL 33909  US FORT MYERS, FL 33907 US

e R ARMAETR LA
11879 King James Court

Suite. Apt. 4, etc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Cape Coral, FL 65-0889592 Not Appicabia
3%%91 . Country’ Zp Country 5. Cerlificate of Status Desirec [} ?i‘gz}g:j:dmo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINSTON, STUART C
715 NE 19TH PL Street Address (P.O. Box Number is Not Acceptable)
UNIT 35
CAPE CORAL, FL 338089
Cily FL | Zip Code

8. The above named entity submils this slatement for the purpose ef changing «s registered office or registerad agenl. o bolh. in the State of Ficrida. | am tamiliar with, and accept
the ohligations of registered agenl.

SIGNATURE
Signawre, tvoed of panted name of regrstered agen! and bin il appheanle (NOTE Resteren AQent signature requiced wher rnnsiatng) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 1 Delee TITLE M’Cnange [ Agddition
NAME WINSTON, STUART C MNAME .
STREET ADERESS | 715 NE 19TH PL. UNIT 35 sireeraooness | 11879 King James Court
CITY-SI- 2P CAPE CORAL, FL 33909 CTY-51-2P Cape Coral, FL 33991
TITLE [ Delete TILE thange 3 Addition
NAME NAME
STREET ADDRESS : streer ooress | 11879 King James Court
CHTY-81-21P arvst-zP - | Cape Coral, FL 33991
TILE [ Deiere imLE [3Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ peere TITLE I change [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIrY-S1-7p
T 1 Detete 1MLE O cChanga [ Adowmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI- 7P GHY-S1-ZIP
TIILE O pelere TITLE [J Change  [T] Adaition
NAME HNAME
STREET ADDRESS SIREET ADDRESS
CiTy-St-219 CITY-5T-2IP

12. | hereby certify that the information supplied with this fiting does not quably for the exemplions containad in Chapter 119, Florida Siatutes. | fuither cerlity thal the information
indicated on this report or suppiernental report is lrue ana accurate and that my signature shall have the same legal effect as it made undger oaih; that | am an officer or director
of the corpoiation or the receiver or trustee empowered o execuie this repart as required by Chapter 807, Floridda Statutes; and that my name appears in Block 10 or Block 11 1
changed. or on an aligehment with a ress, wilth gli other like empowered

05 4riper WINSTON) 2/18/07 234—9%7#-\34,7

PRINFED NAME OF SIGNING GFFICER OR DIRECTOR Late © Uavarmes s

SIGNATU

SIGNATURE AND TYP




