2006 FOR PROFIT CORPORATION FILED
* ~  ANNUAL REPORT Feb 20,2006 08:00 AM

DOCUMENT # P99000007527 Secretary of State
1. Entity Name

SWOWPNE. LAMBERSON & CHARBONNEAU PLANNING
GRQUP, INC.

Principal Place of Busingss Malng Address

3955 FONTANA DEL SOLWAY . POBOX 111419
NAPLES, FL 34109 " NAPLES, FL 34108

AR

ozoaztts  No Chg-P CR2ED32 (11/05)

DO NOT WR'TE-'N TH‘S SPACE & FEINumber B Appled For

B5-08925685 Moy Applicable

53.75 Additional
5. Cerificaie of Sialus Deslired | Fes Roquired

:_e.__iamn and Addross of Current Registered Agem

o EONTANA DEL SOL WAY DO NOT WRITE
NAPLES, FL. 34109 IN THIS SPACE

8. The above named entity submits this statement for the purmosa of changlng its registered affice ot registeced agent, ar both, in tha State of Florida. 1 am laminar with, and acgept |

1he obligations of registered agent.

SIGNATURE
Signature. lyped o oinlad pame of 1egisiored agent and Wie § sppicatia. fNOTE: Hepstered Agen signatuid requined wdm vﬁn?uﬁng} N oATE -
FILE NOWH! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Bs
After May 1, 2005 Foo will be $550.90 Trust Fund Conttutian. £ Added 10 Fees
| 10 . OFFICERS AND DIRECTORS {
THLE PD
NARE SWOPE, RICHARD |
STNEET ADBRESS | 8955 FONTANA DEL SOL WAY
Ci5y-51-21p NAPLES, FL 34109 s I
HILE Bvs . MUUHU’{L“ JOE
N D BU03T-010 150,00

NAME LAMBERSON, JANEE

STALET ADDRESS | BOBS FONTANA DEL SOL WAY
CITY-51- 219 MNAPLES, FL 34109 T
TILE ovT

HAME CHARBONNEAL, CHERYL

55 FONTANA DEL SOLWAY —
?rﬁer ;;F_LES. FL 34109 B ' DO NOT WRITE

o IN THIS SPACE

N

SIREEY ADURESS

Lﬂr-m-zrp
RE

NAME

SIREET 40DRESS

CHY-5T-27

TE

RAME

SYREET ADDRESS
Ciny-57-2P

—

12, thereby certily that the inlarmation supnlied with this Ming does not qualify far the exemplicns conlained in Chapter 119, Fiorida Siatuiss. 1 further cerlify thal the information
indicated on ihis report or supplemental report Is frue and accourate and that my signature shall have he same legal effect as ¥ made under oalh; that I am an officer or director
of ihe corporation oF the 1eceiver of frustee smpowered to execula this tepart as reguired by Chapler 807, Flarida Statutes; and thal my narme appears In Block 10 or Dieck 11 i
changed, or on an attachmeant with an addvess, with all ather ke empowered,

SIGNATURE: __( Q710 £/ ONLCND0N  ALASUNN lo [Oto (220 ) 002017

IGHATURE AMO TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Cate Dxyima Phone ¥

L —

T NE & { AL ERSOL)




