e FILED

2007 FOR PROFIT CORPORATION Sep 14, 2007 08:00 Al

ANNUAL REPORT

Secretary of State
DOCUMENT # S56096 ry
1. Entity Name
GECNERAL ENTERPRISES OF SCUTHWEST FLORIDA,
INC.
Principal Place of Buginess Maling Addrass
2240 TRADE CTR WAY 2240 TRADE CTR WAY
NAPLES, FL 34109 US NAPLES, Fi. 34109 US
B A AR ERURRVARRAR AR WA
Suite, Apt. #, etc. Suite, Apt. #, elc. 09122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apphed For
65-0262537 Not Applicabla
Zip Country 0 Country 5. Certilicate of Status Desired Od $8.75 Additional
' Fee Reguired
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Ragistarad Agent

Name

SCHELLING, JEFFREY S

2240 TRADE CENTER WAY ' Straet Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34107

City FL l Zip Code

8, The above named entity submits this staternenit for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typad or paniad neme of registerea agent ana uie if apphcabls {NOTE Registerad Ageni sgnature iequired when reinstatmg) DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Centribution, [0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelate TIILE [T Change  [J] Addition
NAME ORY AWM HAME TN

GREG LK D000 4013

STREET ADDRESS | 9119 THE LANE STREET ADDRESS Du_{ I,'i 4 ‘gn-a__ql-n- --I .-_-,__ij.:l r .
CITY-51-2P NAPLES, FL 33842 CITY-S1-2IP Arasslr-alifle-DZe 150,00
JHILE . O Deiele TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-SI-21P CIY-ST-21P
TILE 2 palets TITLE O change [T Adduion
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-8T-2iP CITY- §T-2IP
HILE [ Delete TITLE [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2Ip CITY-8T.2iP
TIILE . 1 oelete TITLE [ cChange [ Acdilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21P ¢iry-S1-2P
TILE [ pelete TITLE [1Change [ Addition
NAME ’ NAME
SIREET ADDAESS STREET ADDRESS
CIrY-§7-21P CITY-ST-2IP

12. ) hereby cartify that tha information supplied with this fiiin(? doss not qualfy for the exemptions contained in Chapter 119, Florida Statues | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowsared 10 execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adghess, with all other like empowe!e:é/...
SIGNATURE: > é O Z B4 lihio} 225 -SYI~ 2509

# BIGNATURE AND TYPED OR PRIN N’Eor SIGNING DFFICER OR DIRECTOR muer Date Dayvme Phona &




