FILED
2008 FOR PROFIT CORPORATION May 23, 2008 8:00 am

ANNUAL REPORT (AR]} | 4 Secretary of State

DO,CUMENT # P99000037995 e 04-07-2008 90022 026 ***150.00
1. Enlity Nama ~
SWS OF NAPLES, INC.
Principal Place of Busingss Maiting Aclcress
6652 TRIDENT WAY 6652 THIDENT WAY
o o | A G AL
2. Punsipal Plece of Business - No P.O. Bos # 3. Mailing Adcrass

Swuite. Apl. ¥ etc. Suile, Aph. #, eic. 15t MOORE CR2E034 (10/07)

City & State City & Siate 4. FEI Number Appiied For

. 59-3570305 Not Arpieais
2w Couniry . Zip Country 5. Certilicate of Siatus Desired 0 ?g-;i:@m"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ggsoznghl?)léiﬁNWVXY - St Address {P.0. Box Number is Not Acceptabia)

NAPLES FL 33108

City FL | Zip Code

8. The asove named enlity submits shis slatement ior (he purnose of changing #s magistered dlfice or reJistered agent, or catn, in the Siate of Florida, | am familiar with, and gecent
the chiigations-ol registered agent.

SIGNATURE

Svuiua, WO OF FYETH )T M T80 A0eet u' ol Dta Farpheate, DOTE Pagunsen Agerd dUnines -uus wown et g1 DATE

9. Hlection Camoaign Financing ~  $5,00 May Be
Trust Fund Conrribution.  £]  Added to Fees

R Wt

: OFFICERS AND OIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIREGTORAS IN 11
WE - P O Desere e Clchange [ Acdition
MEME SHORT, SUSAN W NAME
STREET ADDRESS | 6652 TRIDENT WAY STREET ADORESS
CITY-51- 21 NAPLES FLL 34108 City-S1-2P
TRE 3 Derete TnE [JChange [ Addition
NAME 1AME
STREFT ADDRESS STREET ADGRESE
oYL S1 2P Cme-ST-T0
m O osiete TinE O Change [ Addition
Namg —— ——— — -
STRZET ADDRESS STREET ADDAESS
CTY.ST-20F . eiTr-57. 0 - -
T O peier TN {J Change ] Aadition
HAME MAME
STREE T ADGAESS $1REET RDDRESS
oIy -51-2F Y- 51-2¢
e T Detete T CDcthage [ Asdition
LTV HME
SIREET ADGRESS SIREET ADORESS
CiTY-S1-21F EiyY- §T- 2k
TILE 3 peicte nTe O Crange [ acditipn
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2P cy-si-2p

12. } hereby cartity thal the information susclisd with inis filing does nct quaiify for the exemptions contained in Section 119, Flerida Statutes. | further cartily that me information
indicaled on this report or supplemental repont is true and acclrate and thal my signacure shall have the same legal enect as it mada under cath: that | am an oHicer of director
o tha COMPOrALon o Ibe raciver of Iusiee empowered ts execuls this report as required by Chapier 607. Florida Statutes: and that iy name appears in Block 10 or Block 11
it changad, or on an attachment with an address, witall othar likg empowaregd.

SIGNATURE: J il I ALY, Z /L : 5]

E AND TYAED O PA




