FILED

Feb 06, 2008 8:00 am
2008 Foﬁ:ﬁﬂ:f&%%';?rm"o" Secretary of State

02-06-2008 90032 020 ***150.00
DOCUMENT # P02000096694
1. Enlity Name
D29R, INC.
Principal Place of Business Mailing Address 40 “ 1 8 3 4 U
3652 TAMIAMI TRAIL N 3652 TAMIAMI TRAIL N .
SUITE 112 SUITE 112 —
NAPLES, FL 34103 NAPLES, FL 34103
P P [ e AU AR
Suite, Ap!. #, eic. Suile, Apt, #, etc. 01112008 Chg-P CR2E034 (12/06}
City & Siate City & State 4. FEI Number Applied For
56-2404352 Not Applicable
Zip Country Zp Country 5. Cerfficate of Status Desired a gi';;ﬁfgém"a'
6. Nama and Addrass of Currant Registerad Agant 7. Name and Address of New Reglisterad Agent
— e e - MName . - )
CANTRELL, CALVIN R
3652 TAMIAMI TRAIL NORTH Street Address (P.0. Box Number is Not Acceplable)

SUITE #112

NAPLES, FL 34103

City FLW Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registerad agenl, or both, in he Slate of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typad or printed name of registerad agart and tale if appacable.” {HOTE: Regslered Agert signaturs raquired wnen (einstating BATE
FILE NOWIlI FEE IS $150.00 " 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Feas
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD . 7 pelete TILE [ change [ Addition
NAME CANTRELL, CALVINR NAME
STREET AGDRESS { 3652 TAMIAMI TRAIL NORTH #112 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CiTY-ST-2p
TINE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRFSS
Cirt-S1-2p CITY-5T-21P
e {7 Deiete TME ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-71P CITY-SI-218
MmE [ Delete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADOAESS
CITY-SI-2IP CITY-51-217
TME . [ pelete TITLE [ Change [ Aition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST1-2P cITY-ST-21P
TILE [ Delele THLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby centify that tha information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | 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 it made under oath; that | am an officer or direcior
of the corporation ar (he receiver or trustee empowered (o exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment gilly an address, with all othgr fike em| ed. Calvin R. Cantrell,
. : (,% Pres/Director 2/4/08 239-434-8266
SIGNATURE: 7/ SIGNATURE AND TYPED'GR PRINTED [4ME :Jf It OFFICER OR DIRECTOR Date Daylure Prong #




