2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2007 8:00 am

DOCUMENT # P04000163290 Secretary of State
1. Entity Name 1é. e e ok
DSW REALTY, INC. 01-16-2007 90259 049 158.75
Principal Place of Business Mailing Address
517 DELTONA BLVD. 517 DELTONA BLVD. 5
SUITE A SUITE A 0000126
DELTONA, FL 32725 DELTONA, FL 32725
B VDA
Suite, Apt. #, atc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2317236 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired ?esegfq ggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKERSON, DONNA S
3240 BUTTERFIELD ST - Street Address (P.O. Box Number is Not Acceptable}
DELTONA, FL 32738
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad ageat and tia it applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee wiill be $550.00 Trust Fund Contribution. O Added to Fees
0. . OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Detete HILE S ) o change (7 Addition
NAME WILKERSON, DONNA S~ NAME anng Wilkersen \
STREET ADDRESS | 3691 SANDLOR DRIVE smeEroniess |J 2410 Db e L id B
orv-s-2» | DELTONA, FL 32738 avsrze [Dejtone FC ALIVG
TiLE [ Detete LE ClChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CITY-S1-7P
MLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2IP
TMLE [ petete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P GITY-5T- 2P
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CY-5T-2P
TILE . {7 Detete TIRLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-21P

12. | hereby certrl'y. that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | 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 recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURES Jonme L) UJo— D lsone Wilkerson |, .06 386.SM. 8082

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Caytime Phone #




