FILED
2007 FOR PROFIT CORPORATIGN Jul 17,2007 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
D & R COMPANIES, INC.
Principal Place of Businass Mailing Address BU AT
845 BALD EAGLE DR. 845 BALD EAGLE DR. L
MARCO ISLAND, F1. 34145 MARCO ISLAND, FL 34145 o .
S TS WA T AU ND AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
74-3105218 Not Applicable
Zp Country Zip Couatry 5. Certiticate of Status Desired 3 ?i‘;g}ﬁg:gbna'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registared Agent
Name
PAULICH, SLACK & WOLFF, P.A.
801 ANCHOR RODE DR. Street Addzess (P.O. Box Numbar is Not Acceptable)
SUITE 203

NAPLES, FL 34103

City FLJ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
. Signawre, typed or printad nama ot iegistered agant and litle if applicable. (NOTE: Registerad Agant signalure required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Electien Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Centribution. O  AddedtoFees corporation did not receive the pnor notice.
10. . ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O pelete TITLE ¥ Change (] Addition
NAME LAW, DAVID NAME
STREET ADDRESS | P.O. BOX 174 swecomess | 15355 Yettow BlofF P R4,
eny-st-2P | GOODLAND, FL 34140 CITY-5T-2iP Toclésonville | £L 3222
THTLE DsT O Delete TITLE Xl change O Agdition
HAME LAW RITA HAME / 3 _F _p Z
. - Sl £d.
STREET ADDRESS | P.O. BOX 174 sweeTaonRess | /52 T3 Ye How
cIry-s1-2p GOODLAND, FL 34140 CITy-§1-2p 'TE) clisonvi He . FL 3222
THLE [ Delate THLE [ cChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ cChange [ Acdilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-27 CITY-ST-2P
TITLE 1 pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TIFLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-$1-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an TS5, Wi Il other i MpOWers

SIGNATURE:

BIGNATURE Al E OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #




