05 FOR PROFIT CORPORATION FILED
2005 FOR PROFIT CORFO! Apr 08, 2005 8:00 am

ecretary of State
DOCUMENT # P04000163280
1. Ig\)lity Ngjme 04-08-2005 90076 050 ***158.75
DSW REALTY, INC.
Principal Place of Busingss Mailing Address
517 DF1 TONA BLVD. 517 DELTONA BLVD. 30034988
SUITE A SUITE A
DELTONA, FL 32725 DELTONA, FL 32725
e e DO
Suite, Apt. #, elc. Suite, Apt. #, elc. 02032005 . Chg-P CR2E034 (10/03)
City & State City & State FEI Number Applied for
b_ O-23 11236 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 ?g.g?q:‘\ig:diﬁonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registared Agent

Name

WILKERSON, DONNA S

3691 SANDLOR DRIVE Street Address {P.O. Box Number is Not Acceptable)
DELTONA, FL 32738

City FL Zip Code

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

SIGNATURE
Signature, fyped or prinied nama of registered agent and titla If applicabie. (NOTE: Regtstefed Agent signature required when reinstatng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete 1ITLE Ol cChange [ Addition
NAME WILKERSON, DONNA $ NAME
STREETADDRESS | 3691 SANDLOR DRIVE STREET ADDRESS
CIrY-§7-2° DELTONA, FL 32738 CiTY-ST-ZP
TATLE [ petete TITLE O change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2P
e [ Delete TITLE I Change [ Addition
NAME . : ‘B NAME - - -
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P
Tme  Delere TiTLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-sY-Zip
me 1 Delete LT3 O Change ] Addilion
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CRY-ST- 2P CITY-ST-2P
TE o DOoekee TWILE [ Change ] Addition
NAME ‘ NAME
$TREET ADDRESS SHREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬂling does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: DCSYUY\C L) ko U -3@-0 S @BESIM. B8

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Daytime Phona #




