FILED
2007 FO%:SSK[TR%%%':&RAT'O" May 02, 2007 8:00 am

T

DOCUMENT # G03587 ' Secretary of State

1. Entity Name 05-02-2007 90043 021 ***150.00

DANVICK DEVELOPMENT COMPANY

Principal Place of Business Mailing Address

3164 EWING DRIVE 3164 EWING DRIVE

VENICE, FL 34292 US VENKE, FL. 34292 US

W 0 A

738 Fesda Del dal 8 Foerha Del Sof
Suite, Apt. #, elc. Suu!e Apl #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State Clty & State 4. FEI Number Applied For
0s PEEY F Ale ! A 59-2230889 Not Appicabis
Zip ‘3 y- aa_q CGU% _Z?Ipf_ a) 5. q‘ (Ejujryﬁ 5. Certificale of Status Desired O Eg'gesqadr:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUTKOWSKI, DANNIE J
3164 EWING DRIVE Street Address {P.0. Box Number is Not Acceptable}

VENICE, FL 34292

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGMATURE Q e —/2—&2 ‘}/A??/o 7

Signature, fyped or printed name of regisiered agenl and litle il applicable. (NOTE. Regrsiered Agerit sSignatute requited when reinstating) Bate
FILE NOWI2! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O velete TITLE [ Change (] Addition
NAME RUTKOWSKI, DANNIE J NAME
stngsT aoorgss | 3364 EWINGDR /5 B Poestn Del Y STREET ADDRESS
crv-sT-20 | VENICEPL oS PReY F/ y ')‘36-7 CITY-ST-2IP
TITLE SD ] Delete TILE [ Change [T Addition
NAME RUTKOWSKI, VICTCORIA L NAME
STREET ADDRESS | 3HEFEVWING-DR /5 Foesta Del ol STREET ADDRESS
CTV-ST-2P | VENISETEL Ofpﬁt"-“y =1 34229 BITY-5T-2
TMLE [ Delete TITLE {JChange  [] Addition
NAME - - F name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2P CITY-ST-2P
THLE [ Delele TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin 3 does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that § am an officer or director
of the carparation or the receiver of trusiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: DAvnie > RAtouw\. LL,JQ w 4[94/07 HYT30 ¢

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR nm{ ]on Da'mne Phona #




