2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K75481 SE Jan 25, 2008 08:00 Al
. Bty Newno ' Secretary of State
D.AW. ENTERPRISES, INC.
Pinscipal Place of Business hading Address
20828 CHARING CRQSS CIR 20828 CHARING CROSS CIR
ESTERQ FL 33928 ESTERQ FL 33928
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addrpess

Sulte, Apl. #, etc. Sule, Apt. o, gic. 15t MOORE CR2E034 (1 0}07)

City & Stats City & Siale 4. FEI Number Appiled For

85-0107554 Not Apphcalle
pedl Sun; Zip Coantny iti
P Couriry F Loty 5. Certilicate of Status Deswed [ ggg—gﬁ’q Additianai
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmz

THOMAS, ALLEN D. : - : pr——
20828 CHARING CROSS CIRCLE Steet Address (P O, Box Nunber g Not Anceptatie)
ESTERO FL 33928

City FL 243 Code

8. The aoove named entity subrmits this statement for the puroose of changng its regisiered office of registered agent, or £oth. in the Siate of Flonda  tam famiiar wah. and accept
1he cidigations of retisterad agent.

SIGMNATURE

Sgnature, ly pod (o Prerasd Lasy o ey tIred el e e | acpl casie, INOTE Fe@aireg AGEr o 1umr “euri 3 ot s vlale g3 DATIC

- FILE NOWI“ FEE 18 5150 00 - . N o .
. S 9. Flecuon Campaign Financing $5.00 May Be
Aﬂel’ May 1, 2008 Fee WI“ Be’ 8550.00 "0 Trust Fund Contritgtion [ Added to Faes

Make Check Payable to Flonda Deparlmem of State :
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICEARS AND DIRECTORS 1 11
TIMeF D ' O Do TITLF [ ohasge [ Aadition
HAME THOMAS, ALLEN D. HAME
STREFT ADDRESS | 20828 CHARING CROSS CIR. STRFFT ADGRISS
arv-sz |ESTERO FL 33928 CIrv-57- 2P L MOOOgavIRaas
T D : [ Derte T ) v R E LA N /s 12 0 LY T
NAME THOMAS, JANET V. HAIE
STREET ADDRESS (20828 CHARING CROSS CIR. STRTET ADORESS
CITY-51.713 ESTERO FL 33928 CHY-51- 2
TTLE 3 Decte e 3 change [ Addiion
HNEME HArE
STREET ADCRESS STAEET ADORESS
CITY-ST-21% BITY-51- 21P
TIHLE [} petete ({3 O Change [ Asdibon
{AME HERAE
STREET ALDRLSS STREEY EDDAESS
Qe -Sr-21p CTY-51-2P
(e [J Dewe T O Change  [J Acichtion
HAME AL
STRLE DO SIRCET AGDRESS
GY-§T-41P CIrY-§1- ap
TTLE O wrisle it [ change [ Aadiign
HAME IERE
SIRTLT ABORESS STAELT ADJRLSS
I L Ly 5T 2

12. 1 hareby certily ihat the information susplied wih this filing deas net qualify fur the exernptions contained in Sgeion 119, Flerida Staivtes | urtner certity that ihe intonmation
incicated on this report or supplemental repoartis e and accarate ana that ny signature shall bave he samiz legal efiec: as il made under oath; that | am an olficer or direclor
of the COrpUranon or e mparer OF trustee ampowergd 129 evecute this repor as required by Chapier 607, Ficrida Statates: and that my name appears in Bioek 12 or Block 11
it changes, or on an ati it with an address, with ail clher ke empivereds,

SIGNATURE: /&%ﬂﬁ // /E 23748,?5"3%:7

// SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L 3 Flasmon bave




