2007 FOR PROFIT CORPORATION::'”' ) - FILED

ANNUAL REPORT Apr 18,2007 08:00 A
DOCUMENT # P04000146696 5 Secretary of State

1. Entiy Name

DWF ENTERPRISES, INCORPORATED

Principal Piace of Business Mailing Aadress
2374 SW CHATEAU TERR 2374 SWCHATEAU TERR
PORT ST LUGIE, FL 34583 PORT ST 1UCIE, FL 34983

AR

e o L o o C o < 7] 04002007 NoChgeP CR2E034 (11/05)
DOINOT WRITE IN THIS SPACE 4. FEl Number Applied For

. : o v oo : 34-2022034 Not Applicable
; o N ‘ O  $8.75 Aditional

5. Certificate of Status Desired Feo Required

Sl

" i
' '

8. Name and Address of Current Registered Agent

SABATASO, CYNTHAM, DO NOT WRITE
STUART, FL 34997 ' ' | . | lN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent,
W

" SIGNATURE

e e Signature, Ivped of printed name ol registersd agent and tite il applicabls. {NOTE: Regiztered Agent signaturs required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging - $5.00 May Be

Aﬂer May 1, 2007 Fes will be $550.00 Trust Fund Contribution. O Added to Fees

10, <7 - OFFICERS AND DIRECTORS | . R S

TiTLE P , . ! e T .

NAME FERRELL, DAVID W ' . :

STREET ADDRESS | 2374 SW CHATEAU TERR _ L e e o
oT-STIP | PORT ST LUCIE, FI. 34983 - Co o oegan N T e
e 5 STy T ' ' ‘
NAME FERRELL, BARBARA o

STREET ADDRESS | 2374 SW CHATEAU TERR o

cov-st-22 | PORT ST LUCIE, FL 24983 : __—_—

TIE

NAME

s - 'DONOTWRITE

© INTHIS SPACE .

STREET ADDRESS
CITY. §T-2IP

-

TALE . T A ) : ,
NAME - f . . DN = ‘-‘ L, e . v : R
STREET ADDRESS Ly B

Gz o : S unnana?zws

me - D‘Q;‘ _'3,-"-0 '“:“.“:“:-"011 1 l:l DD

NAME (e .
STREET ADDRESS ce . o !
CITY-ST:0P v R - L, R

12. | hereby certify that the information supplied with this filin, g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | firther certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or cirector
of the corporation of the receivy trustae empowered lo executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmenf wigh an address, with all other like empowered.

SIGNATURE: L/ et dinlng _ T2-240-93%¢

IGNATURE AND TYPED OR PRINTED NANE OF srcmnu BFFICER OR DIRECTOR Dale j Daytme Phone #




