FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P02000070483 04-30-2007 90453 034 ***150.00
1. Entity Nama
DLV ENTERPRISES OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address q‘_‘ vy s
24951 0LD 41 RD 24951 OLD 41 RD
STE7 STE7 .
BONITA SPRINGS, FL 34135 BOMITA SPRINGS, FL 34135 '
O R S GGG S

Suite, Apt. #, etc. Suite, Apt. #, stc. 04262007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEt Number Applied For

01-0724966 Not Applicable
Zip Country e Country 5. Certificate of Status Desired 0 ?eaﬁ'ggq":?:;"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Nama
AYLWARD, ROBERT E
600 S. MAGNOLIA AVE, Street Addrass {P.O. Box Number is Not Agceptable}
SUITE 100 o
TAMPA, FL 33606 “:
; City FL | Zip Code

8. The above.named entity submits this statement for the purpose of changing its registered office or 1egistered agent, of koth, in the State of Florida. | am ftamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, Nnei\?« printed name of regiatarnd agent and titte if epplicabla, (NOTE: Registarad Agent signature raquirgd when raingtating) DATE
FILE NOWIl FEE 8 $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE P 71 belete TNLE O Change [ Addition
NAME VISGER, DAVID R NAME
STAEET ADDRESS | 24951 OLD 41 RD #7 STRLET ADDRESS
ciiy-51-2i BONITA SPRINGS, FL 34135 CITY-S1-2IP
L ST (] elete i 3 change [ Aadition
NAME VISGER, LINDA E NAME
STREET ADDRESS | 24951 OLD 41 RD #7 STREET ADDRESS
CITY-$3-1IP BONITA SPRINGS, FL 34135 CITY-51-21
TLE O velete TILE {J Change  [CJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CIiY-ST-2P
THTLE [ oetete TITLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TIILE 3 peete RIILE [ Change [ Addilion
HAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-ST-2P CITY-ST-2P
TME [T cetete LE 1 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§1-2P CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that 1he information
indicaiad on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or Jrustes empowered (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wilQ kadress, with all other like empowered,

SIGNATURE: ¥ A /qumf / L 3707 v335.99)76¢

BIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIREGTOR Date Oayire Phone ¥

o




