2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Feb 28, 2008 8:00 am

DOCUMENT # P04000147241 Secretary of State
1. Entity Narme ook s
D.J.M. OF SOUTHWEST FLORIDA, INC. (2-28-2008 90009 038 771 50.00
Principal Place of Business Mailing Address
J940 EVANS AVE. #403 3949 EVANS AVE. #403 ‘ gquuez> -
FT. MYERS, FL 33901 FT. MYERS, FL 33901 L
T T[T = (HOMEATID A AU R AW
Suite, Apt. #, efc. Suite, Apt. #. etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-1749252 Not Applicable
Zip Country Zip Country 5. Cerntificate of Status Desired a l§eae.gesq L‘::’:;ﬁmal
6. Name and Address of Current Ragistared Agent 7. Name and Address of New. Registered Agent . ———-

Name

MORRIS, DONALD

3049 EVANS AVE. #403 Street Address (P.0. Box Number is Not Acceptable)
FT. MYERS, FL 33901

N City FL [ 7 Cote

bmits this stalement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept

V .
pnrm‘(rnarm—;f‘mg‘slemd agant and titie H applicabl. (NOTE: Registered Agavi signature reguited whan relnstatiog) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. B  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE [JChange [ Addition
NAME MORRIS, DONALD NAME
STREET ADDRESS | 3949 EVANS AVE. #403 STREET ADDRESS
CITY-S1-2IP FT: MYERS, FL 33901 CITY-ST-2IP
TITLE [ Delete TOLE [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE - : — [J Detete TLE - - [ Change ~- [ Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
GITY-57-2IP CITY-Si-2P
TImLE 7 oelme TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-S1-2IP CITY-81-2P
LE {3 etere TILE O cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ‘ O Delgte T1LE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ CITY-ST-ZiP

42. 1 hereby centily that thej
indicated on this report
of the corporation or the r

upplied with this filing does not quality for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
ta\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
2¢ empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empowered.
l/’\.« ‘/“’/"g V3f-3T70= V7L 4

SIGNATLIRE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER CR DIRECTOR | Dae Dayume Phicne #

- SIGNATURE: -




