FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-18-2007 90171 008 ***150.00
DOCUMENT # P99000098356
1. Eniity Name
S&W PROPERTIES OF NAPLES, INC.
Principal Place ol Business Mailing Address _ 263
NAPLES, FL 34716 NAPLES, FL 34116 40067
T | | (AT B
51790 LPoX pesd ey |57 70 Boxuwesy _[Jaq
Suite, Apl. #, etc. ' Suite, Apt. 4, etc. u 04032007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
59-3607739 Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired d Eg';fql':?:;"“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SMITH, L.I.
SO TOTE Y E—S Y Street Adgress (F.O. Boyghumber is Not Acceplable)
NAPLES, FL 34116 B[P0 JZbXhiged

City FL ] Zip Code

8. The above named entity submits this stat

far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATUR . 1 f///l /D 7
Signalwe. typad of prnled namg of tegl‘s?éﬁrawnl and e il applicable, INOTE: Ragnstered Aptnt sgnalun rdusred when ransiatng) ! DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 Mayge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE D [ pelsie TIME Munge [ Aadition
NAME SMITH, L.I. NAME N
STREET ADDRESS | SAZ0-H0T-HAME—S W, streer aooRess |25 ¢ 7 O Roxwsod C:L‘a-—
CIFY-ST-2P NAPLES, FL 34116 CITY-ST-2IP
TIILE G [ oelete TMLE [Jcrange [ Agdition
NAME WILLIAMS, FRED B HAME
STREET ABDRESS | 30B MORGAN RD. STREET ADDRESS
CTY-5T-2F | NAPLES, FL 34114 CAY-5T-2P
TINE [ Delete LE [0 change [ Addilian
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-§1-2IP
TIE [ velete TIMLE [change ] Addilion
HAME NAME
STREET ADDORESS STREET ADORESS
CITY-51- 2P CITY-ST. 2P
TITLE [ oelee TE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-51-21P
WLE [ Delete TTLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-S1-2P GITY-ST-29

12. 1 hereby ceriily that the nformation supplied with this liling does not qualily lor the exemplions conltained in Chapler 119, Florida Statutes. | further cenify that the information
incticaled on this report or supplemental report is true and accurate and that my signature shall have the same legat eflect as if made under path; that | am an allicer or direcior
of the corporalion or the receiver o lrusiee empowered 10 exegule this reporl as required b Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with arT addre; all othedJike empbowered.
e, #/1e] 077 259 2izie0)

—

SIGNATURE:

ATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date’ Dayume Phone »

Apr 18,2007 8:00 am



