2007 FOR PROFIT conponA‘on FILED
ANNUAL REPORT (AR) ~ Apr 26,2007 8:00 am
DOCUMENT # P03000156615 ecretary of State

1. Enlity Name sk
DSW FINANCE CORPORATION 04-26-2007 90205 010 158.75

Principal Place of Business Mailing Address
324 CHECKERBERRY WAY SOUTH 1 1250 ST AUGUSTINE RD.
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SHEFFELD, J. nQ\NAnD Namﬁqlmud J - hmwa/

JACKSONVILLE FL s22%7 " ' 1" QIO CaLpn P PLN 4 101
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rpose of changing its rogistered office or regislered agent, or both, in the Slale of Florida. | am lamiliar with, and accept

INQTE Regsiered Agenl siyadlure sequred wieik reinstaling b DACE
FILE NOW!! FEE IS $150.00 . ) — )
H : N 9. Eleclion Campaign Financing 5.00 May B

Aiter May 1, 2007 Fee Will Be $550.00 Trust Fund Comt buion. L] f o
Make Check Payable to Florida Department of State
10, L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P DI D 1 Detele m —I>PPS STThenge [ Additien
AR WARE, DONALD § JR NAML
sTReET anop s | 324 CHECKERBERRY WAY S, STRUE | ADORESS
Y-Sl 1P JACKSONVILLE FL 32253 cIry-st 7P
NI O oelete IME [ Change ] Addition
NAME NAME
STREE [ ADDRESS STRFC T ADDRESS
CllY 81 21 CIrY &1 2P
NILE 1 Delete TE [Jchange ] Addilion

HAMI

ST ABDAESS

CllY-sI-21p CITY 51 AR

L [ Dotele Tl [ change [ Addition
NAME NAME

STREET ADIRESS STRLE | ADDRESS

CIY-8[- /1P CITY 81 4P

TITLE 1 pelele TILE [ change [ Addition
NAME NAML

SIRFLT ADDRESS ST ADDRESS

chy-si-up oy s8I 2P

TILE O pwlete TNt [C] Ghange [T Addition
NAME NAM!

SIREFT ADORESS STRLE | ADDRESS
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12. | hercby centify that the information supplied with this filing does net qualily for Ihe exemplions conlained in Scctien 119, Florida Stalutes. | iuther certily that the information
indicated on this reporl or sypplemental reporl is frue and accurate and that my signalure shall have the same legal afloct as if made under oath; thal | am an officor or dircclor
of the corporation or the gty (his report as required by Chapler 607, Flerida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an a cmpowared.

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF

-~
IGNING OFFICER OR DIRECTOR Qate Oaytrre Phona #




