FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000007527 05-02-2005 90551 024 ***150.00
1. Entity Name ’
SWOPE, LAMBERSON & GUILKEY PLANNING GROUP,
INC.
Principal Place of Business Mailing Address
8955 FONTANA DEL SOLWAY PO BOX 111419 “15127
NAPLES, L 34109 NAPLES, FL 34108 14
s s AR
Suite, Apt. #. etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0892565 Nol Applicabie
Zip Country zp Cauntry 5. Corilicate of Status Desired [ ?g-;i&:’:;“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBERSON, JANE E
8955 FONTANA DEL SOL WAY Street Addraess (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL | Zip Code

B. The above named entity submits this staterment for the purposa of changing its registered office or registerad agent, or both, in lhe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primted name of registered apent and Lte if applicable. (NOTE: Registerad Agent signature requred when reinstatng} DATE
FILE NOWI!! FEE IS $150.00 + 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. Od Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD I pelete TLE TJCrange ] Addtion
NAME SWOPE, RICHARD L NAME
STREET ADDRESS | 8955 FONTANA DEL SOL WAY STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34109 CITY-ST-2IP
e DS 7 oelete Tms DA S N crange ] adion
NAME LAMBERSON, JANE E NAME
STREET ADDRESS | 8955 FONTANA DEL SOL WAY STREET ADDRESS
CY-5T1-2P NAPLES, FL 34109 CITY-ST-2P
TITLE VPD ﬂneme TILE “Ichangs ] Addition
NAME O'CONNOR, WILLIAM J NAME
STREET ADDRESS | 8955 FONTANA DEL SOL WAY STREET ADDAESS
CATY-ST-2IP NAPLES, FL 34109 CITY-ST-2P
TME VPD = Detete TLE Dwe, T K change T Additon
NAME CHARBONNEAU, CHERYL KAME
STREET ADDRESS | 8955 FONTANA DEL SOL WAY STREET ADDARESS
ciy-S1-21P NAPLES, FL 34108 CIrY-ST-2P
TALE 3 Delete TLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 3 Detete TMLE —JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-5T-2p CTY-ST-2P

12. | heraby certify that the information supplied with this filing doas not qualify for the exemnption stated in Section 119.07(3)i), Florica Statutes. | {urther certify that the infarmation
indicated on this report or supplemental repert 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 trustea empowerad o execute 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 attachment wit addrass, with all other like empowered.

SIGNATURE:

dlaqlos  a39-24a-0110

RIGHATURE AND TYPED OR PRINTELPNAME OF S{GNING BFFRCER OR DIRECTOR Daytime Pnone #




