ANNUAL REPORT 20,2006 08:00 AM

DOCUMENT # H53697 ecretary of State

1. Entity Name

2006 FOR PROFIT CORPORATION l FILED
—————— Ap
D & D INSURANCE OF NAFLES, INCORPORATED

Principal Piace of Business . Mailing Address
3920 VIA DEL REV #4 _ 3920 VIA DEL REY #4
BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134

|
i umumjummumnummmumumumzmmmum

04172008 | No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE |, cuer — [

59-2540883 Nt Appiicat

- . —_—55.75 Additlonal
5. Cenificate o? Status Desired 0 Fes Required

A 6. Name and Address of Current Registered Agent

CEAVERS. GHERYLL | DO NOT WRITE
BONITA SPRINGS, FL 34134 ) ) 5 o lN TH]S SPACE

3 |
. i

: 4 N
lKa. The above named entily submits this statement for the purpase of changing its 1egistered office of fegistered agent, ar bath, In the State of Florida. | am famillar with, and &cce.
the obligations of registered agent. ! - :

SIGNATURE . . . _ . ___ i
Signanee, fyped o pried nave of registered agant and g T appiicabla. [HOTE: Regisiersd Agent slgnaur raguired when tainstatiag) s DATE

FILE NOWIH FEE 1S $150.00 . 9. Election Camgaign Financing ; $5.00 May Ba
After May 1, 2006 Fee will be $550,00 Trust Fund Coptribution. 0l AddedtoFees

!

16. OFFICERS AND DIRECTORS
e PST -

NAME DEAVERS, DOUGLAS 4

STREET ADDRESS | 3920 VIA DEL REY #4

| erv-st-z | BONITA SPRINGS, FL 34134 _ B o T S B
e BS;"03:’%%*.§BDD§9“DB 150,00

kel DO NOT WRITE
:1‘; IN THIS SPACE

STREET AQURESS
CITY-57-29
TILE

NAME

STREET ADDRLSS
CiTy-8T-1e

e

HARE

STRECT ADORESS
GiTy-S7-2iP

12. | hareby certify that the intoemation supphed with this filing does not gqualify for the exemptions dontained in Chapter 119, Florlda Siatutes. | furiher certily that ihe informaiic
Indicated an this report or supplemental report is rue and accurate and that my signature shall ave the same legal effect as If made under cath; that ( am an officer ar dire<”
of the corporation of he seceiver of itustee empawared 10 axecute this repart as required by Chiapter 807, Florida Statules; and hat ey name appears in Block 10 or Block 1

changed, or on an aflachment with an addrass, with all ather Tke empowered. 5 )
!
!
SIGNATURE: m L
STGNATLU o TYPED bs PRINTED NAME OF SIGNING OFFICER OX iRECTOR i - 3
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