FILED

2006 FOR PROFIT CORPORATION Feb 09,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000064263 02-09-2006 90032 037 ***150.00

1. Entity Name
DEVELOPMENT ADVISORS OF SW FL, INC

Principal Place of Business Mailing Address
11290 BONITA BEACH RD 5872 HELICON PL
BONITA SPRINGS, FL 34135 SARASOTA, FL 34238
T s AR R ATEI
DR ITIPTA Ausah DR, |
Suile, Apl. #, elc. Suite, Apt. #, etc. 02032008 Chg-P CR2E034 (11/05)
iy & Stale City & State 4. FEi Number Applied For
ARAS OTA i St AseTA FL 651067544 Not Appicania
Zip Country Zip Country Y ' $8.75 Additional
? oy L’ P “S ‘ 5. Certificate of Status Dasired O Feo Requirecll fona
8. Nama and Address of Currant Registerad Agent o 7. Name and Ad of New Regl ed Agent

Name - -
GARLAND, BRENDA L

11290 BONITA BEACH RD Stra Acﬁress P.O. Number is N ccm-Lttable)
BONITA SPRINGS, FL 34135 >

Y SAmASe~A FL 4558

8. The above named entily submils this statement lor the purpose of changing its registared olfice or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered:agent,

‘SIGNATUHEGW MJ' @M/""ﬂ/( Q"é—Oé

rabure, lyped of orinted nasme of registered agenl and tine # sppicable, . {NOTE Ragistered Agent sjnalure required when remstaung) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Firancing $5.00 wmay Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e o O Detete me M crarge [ Addilion
NAME GARLAND, BRENDA L NAME
STREET ADDAESS | 11280 BONITA BEACH RD swecranness [~7PF A, ArdDowA \Tk
CITY-S1-1P BONITA SPRINGS, FL 34135 CITY-S1-2IF S.A" A !Qﬂ E‘ Iiz : !
TMLE [ Dalets TITLE [ change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CITy-S1-2IP
TM.E (3 Detete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITy-S1-2P
TMLE (7 Delete TILE [ change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TIMLE {1 oetete e [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87. 2P CIfY-sT- 2P
TITLE [ delets TILE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T- ZIP

12. | hereby cerlity that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that he information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1G or Block 11 if
changad, or on an atlachment with an address, with all other like empowerad.

SIGNATURE:® £ (Ao~ < éﬂé H32052737

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytime Phone &




