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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000037995

1. Entity Nama
SWS OF NAPLES, INC.

Mailing Address

6652 TRIDENT WAY
NAPLES, FL 33108

Principal Placa of Business

6652 TRIDENT WAY
NAPLES, FL 33108
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FILED

Mar 26, 2007 08:00 AM
Secretary of State
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03132007 No Chg-P CR2ED34 (11/05)

4, FEI Number Applied For
59-3570305 Not Applicable

8. Certilicate of Status Daesired [ Eg‘;iﬁf:c:"o"a'

6. Name and Address of Current Registered Agant

SHORT, SUSAN W
6652 TRIDENT WAY
NAPLES, FL. 33108
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8. Tha abova namad entity submits this statement for the purposa of changing its registered office aor ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agenl and Slle if apphcable

({NOTE: Registorac Agent signature requied when reinstalng)

DATE

9. Elaction Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fung Contribution.

Aftor May 1, 2007 Foo will be $550.00

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS [

TIE P

NAME SHORT, SUSAN W
STREET ADDRESS | 6652 TRIDENT WAY
CIrY-§1-24p NAPLES, FL 34108

TILE

NAME

STREET ADDRESS
CiTY-5T-2IP

TMme

NAME

STREET ADTRESS
CIry-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADORESS
CiTY-ST-2IP

A

. o HADOET
fuf..fﬁz-’ ;~}~m*u_~aa; 1 0, ma
W ¢

s : R

DO NOT WRITE
IN THIS SPACE

12. | heraby certity that the information supplied with this 1|I|n§
indicated on this report or supplamental report is trus an|

changed, or on an attachm

SIGNATURE:

t with an address, with all other like empawared.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and 1hat my signature shall have the same lega! affect as il made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

0 OFFICER OR DIRECTOR
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