2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000086431

1. Entity Name
D AND S FINE, INCORPORATED

Principal Place of Businass

3095 PEBBLE BEACH DRIVE
LAKE WORTH, FL. 33467

Mailing Address

3095 PEBBLE BEACH DRIVE
LAKE WORTH, FL 33467
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4. FEI Number Applied For
65-1043008 Nat Applicable
- $8.75 Aaditional
5. Certificate of Status Desired O Fee Regulred

6. Name lnd Addrnu of Current Rpglshrld Agent

FINCH, DAVID W
3085 PEBBLE BEACH DRIVE ,
LAKE WORTH, FL 33467
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8. The above named entity submits this statemant for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent,

SIGNATURE
Signaturs, typed gr printed name of registernd agent snd ut's f applicable

(NOTE. Ragistered Agent signaturs raquired when reinglaling)

FILE NOWI! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

O

35.00 May Ba
Added to Fees

DATE ‘
|
|

10. QOFFICERS AND DIRECTORS |

TITLE o

NAME FINCH, DAVID W

STREET ADDAESS | 3095 PEBBLE BEACH DRIVE
GITY-ST-2P LAKE WORTH, FL 33467

TILE D

HAME FINCH, SUZANNE M

STREET ADDRESS | 3095 PEBBLE BEACH DRIVE
Ciy-s1-2P LAKE WORTH, FL 33467

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TINE

NAME

STREET ACORESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-51-20
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12. 1 hereby certify thal the information supplled with this filing does not qualily for the examptions contained in Chapter 119, Fiorida Statutes. | funher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an wmtDmaddress with alt othar like empaowered.
SIGNATURE: % D

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dals

Daylima Phane




