2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J76434

1. Entity Name

DEVELOPERS OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

109 TAYLOR ST
STE112
PUNTA GORDA, FL 33950

Mailing Address
PO BOX 511448

us

PUNTA GORDA, FL 33951

us

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90158 036 ***150.00

bUU32189

JAHRR AR ARG O

01072008 No Chg-P CR2E(034 (11/05)
4. FEI Number Applied For
59-2837598 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired (| Fee Roquirod

6. Name and Address of Current Registered Agent

WOTITZKY, ED ESQ
109 TAYLOR ST STE 112
PUNTA GORDA, FL 33950

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

Ihe obligations of regisiered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title it applicable

{NOTE: Registared Agent signature required when reingtating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEARS AND DIRECTORS |

THLE SDT

NAME CRIST, DOUGLASE

STREET ADDAESS | 130 BREAKER CT #123

CITy-ST-21P PUNTA GORDA, FL

TTLE VD

NAME JOHNS, LEWIS D

STREET ADDRESS | 316 E MICHIGAN AVE

Cry-ST-2IP LANSING, MI

TILE PD

NAME FASSETT, RANDY . S—
STREET ADDRESS | 911 W MARION

CITy-ST-71P PUNTA GORDA, FL DO N OT WRITE
TITLE

e IN THIS SPACE
STREET ADDRESS

CITY-8T-ZIP

THLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIF

12. i hereby certily that the information supplied with this filing does not 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 that my signature shall have the same legal eﬂecl as if made under oath; that | am an olficer or director
empowered o execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

an adfiress, with all?jke empowered.

of the corporation or the receiver grffus
changed, or on an attachment wy

SIGNATURE:

‘/"olﬁvwz( QHt 639 Yoo

a|GNAWR§ANWPED ORrR P NTED NAME OF SIGNING OF”CER OR DIRECTOR

Date Dayume Phone #




