FILED

o Feb 05, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # S33082 02-05-2008 90006 047 ***150.00

1. Entity Namg

S.W. ENTERPRISE ASSOCIATES, INC.

Principal Placa of Businass Mailing Addrass q“ “ 18 “7 a

12370 NEW BRITTANY BLVD 12370 NEW BRITTANY BLVD
SUITE 423 SUITE 423
FT MYERS, FL 33907 FT MYERS, FL 33907

AU O WA TR RO

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao

65-0244286 Not Applicabla

5. Certificate of Stat i $8.75 Additional
" us Desired O Fee Required =~

6. Name and Address of Current Registered Agent

5370 REW BRITTANY BLVD.. SUITE 423 DO NOT WRITE
FT MYERS, FL 33907 IN THIS SPACE

8. The above named antily submits this statement for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed Or printed name of iegislered agent and titte If appticable {NOTE- Registered Agert signalure required wnen renstating) DATE
FILE NOWIII FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l AddedtoFees
10. CFFICERS AND DIRECTORS
TITLE P
NAME FRANCHI, DOMENIC A.

STREETADDRESS | #2370 NEWW BRTNY BVD #423
CITY-SI1-21P FT MYERS, FL

TITLE T

NAME FRANCHI, DAVID A

STREET ADDRESS | 12370 NEW BRTNY BVD 423
CIFY-ST-21P FT MYERS, FL

TITLE s
NAME FRANCHI, OLGA L

STREETADDRESS | 12370 NEW BRTNY BVD 423
CITY-ST-2IF FT MYERS, FL DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IF

TITLE

NAME

STREET ADDRESS
CITY-81-2iF

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or Irusiee empowered o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 il
changed, or on an attachment with an address, with all olher ke empowered.

SIGNATURE: (D X' Frzinell, ~ oiom i peonens  I-10-08  &19-332-753

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone »




