2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000010993

1. Enbity Name

H & D ENTERPRISES OF SCUTHWEST FLORIDA, INC,

Feb 26, 2007 08:00 AM
Secretary of State

Principal Placeo of Business

461 3RD ST. NW
NAPLES FL 34120

Mailing Address
461 3RD ST. NW

NAPLES FL 34120

LERMEENmmn

2. Prnncipal Placo of Busingss - No P.O. Box # 3. Mailing Addraoss

Suilo, Apl #, olc. Suite, Apl #, clc. 1st MOORE CR2E034 (10/06)
City & Slate Cily & Stato 4. FEIl Numbor 59-3624591 Applied For
Not Applicable
e Counlry Zip Country 5. Corlificate of Status Desired | $8.75 Additional |
Fee Required !
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MORRISON, DAVID N
3838 TAMIAMI TRAIL NORTH, SUITE 402
NAPLES FL 34103

Siroet Addrass {P.O. Box Number is Not Acceplablo)

City

FL l Zip Code

8. Tho above named enlity submils lhis slatemont for the purpose of changing its rogistered oliice or regislered agont, or both. in tha Stale of Florida. | am familar wilh. and accopt

lhe obiigalions of registered agent.

SIGMATURE
Signatute, typed of prated oamg of ragsiered ngent and uilg © apploabls (NCITE: Regisiergil Agant sigraturg reaured whan rersiaing) LCATE
FILE NOW!I! FEE IS $150.00 8. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 FB‘? Will Be $550.00 Trust Fund Conlribulion  [J  Addedto Fess

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D [ pelere i [ change [ Addition
WA DELOSIER, DAVID H NI HNNNNNEA 7203
sifa T ADicss | 461 3RD ST, NW STRITT AR S5 02/06/07-B0NEETN21 15000
CIY-S1-211 NAPLES FL 34120 CIY-8l1-/1P
i, O polete e [ change [ Aduilion
NAME NAMI
ST/ T ADDALSS SIRLLADH 5%
CIRY-81- 1P CIY-51-71F
it [ Dorete i [ change [ Addition
NAME, NAR!
STREE T ADDRESS SIRETT AUDIE 85
Y- 81-4IP CRY-SI-2IP
. 1 delere i [l Change ] Adfilion
NAME NAMI
SIREL | AGDRLSS STRIIT DI 85
Iy -$1-/1P CHY-$1- AP
([ O oatete N [ change [ Addilion
NAMP NAMI
SN ADDRESS SHUETADDI 55
CIIy-81-2P CIY-$1- AP
Tmr [ Delete L, T change ] Addttion
NAMI NAMI
SIREET ADDRESS SIREL] ADDRESS
CITY-S[-2IP CIiY-sl-Aip

12. | horeby cerlify that tha informalion suppliod with this lling does nol quamy for the exomptions conlained in Scclion 119, Florida Statutes. | further certify Lhat the informalion

indicated on this report of supplemental report is true and accuralo an
of 1he corporation or the receiver uslec orppowered 10 execulo |

if changad. or en an altachment an ad Y" ather tik H

SIGNATURE:

al my gignaluro shall havo the samo legal oficct as if made under oath: that | am an officor or director
required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

P72 07 257-3pdH4SD

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Caylirk Phona #



