FILED

Jul 25, 2007 8:00 am
2007 FO'RS,'}SELTR%%%':;%RAT'O" Secretary of State

DOCUMENT # P0O0000064263 07-25-2007 90047 038 ***150.00
1. Entity Name

DEVELOPMENT ADVISORS OF SW FL, INC

i AV~

Principal Place of Business Maifing Adciress q' vl

7852 ANDORA DR 7852 ANDORA DR

SARASOTA, FL 34238 SARASOTA, FL 34238

gz prow— e ——— | [N

Hprod 4T Mg £, | Growi g9 T Ave €

Suite, Apt. #, etc. Suite, Apt. #. ate. 06262007 Chg-P GR2EQ34 (12/06)
City & State Gjly & Stale 4. FEI Numbar Applied For
SATIASOTA =L ARALATA L 65-1067544 Nol Applicable
?ip;}.‘ﬂ 3 COU;mIFVS .TZI?_';- "'l 3 Couz:'s 5. Certificate of Status Desired O ?g‘;esmﬁ?:;uma'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent
Name

o DR DA L Street Address (P.O. Box Numb Acceplabl

7852 ANDORA DR trest ress (P.O. Box Number g ypr Agceplable)

SARASOTA, FL 34238 FG293 - R (7

v City Zip Code
SATASOTA FL |395us

8. The ahbove named eniity submils this statemenl for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. t am familiar with, and accept
the obligalions of regisiered agent.

y ‘ ' . L«/J A /
—_‘%;GNAmREX D] e f A 6@\/ { 6 la'Q’ Q‘7
;’_ . ' Signature gpsd o D"ll;“uuv!‘fflr‘&’ﬂ registarad squnt and Ttie P apphicavle {HOTE Regsiered Agen! signa'ure reaured when reinstaing| / DATE I [ 4
e . Ll 7
r FILE NOW!!! FEE I53T50.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
" Due by September 14, 2007 Trust Fund Contribution O  AddedtoFees corporation did not receive the prior notice.

10. ... " *OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

we | D R 0 Deiete e M Ctange [ hdeition
N - | GARLAND, BRENDA L HAML

STREET ADDRESS. | 7852 ANDORA AVE - simeeiaooress | Ko haotd e ™ AVE &

onv-size | SARASOTA, H 34238 arsiae | SAAtoOTA L T4

TILE ' [ pakete DILE [ Change  [J Addition
NAME NaME

A\ S

SIRKET ADDRESS SIREL T ADDRESS

CAY-S1-2P o cny st 2P

THLE Loy O telete TIILE [ Change [ Adsition
NAME NAME

STREET ADDRESS STREE | ADDRLSS

ChY S1.4p CiTY 51 2P

THLE O pelete I7tE [ Change [ Addition
NAME NAME

SIALET ADDRESS STREET ADDRLSS

CITY- ST-2iP CTy 512

TILE O Detele TLE O Change [ Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CilY-S1-21P ciTY §7-ZiP

THLE O celele TitE [T1Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-21P CIry $I-2IP

12. | hereby cerlify thal the intormation supplied wilth this filing does not qualfy for the exemptions centained in Chapter 119, Florida Stalules. | further certily thal the informalion
indicated on (his reporl or supplemental report is lrue and accurate and that my signalure shall have the same legal etfect as il rade under oalh; that | am an officer or director
of the carparation or the receiver or truslee empowered 10 execute this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 4
changed, or on an allachmenl with an address, wilh al olher like empowered.

SIGNATURE: 7 Fovet L Corland &/ 2&%7

d
SIGRETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / [).lll?/ Davvme Prcne &

t



