. FILED

” 2008 FOR PROFIT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000053654 05-14-2008 90010 018 ***150.00
1. Entity Narne
PDPOFFT. MYERS INC.
Principal Place of Business Mailing Address 4 D 10 17 8 3
525 PINE ISLAND RD. 525 PINE ISLAND RD. L
UNITD UNITD ; P
N FT MYERS, FL 33903 N FT MYERS, FL 33903 o Coe
P e S e AR IARRU RN EREEN@
Suite, Apl. #, etc. Suite, Apt. #, elc. 03232?9.?1 Chg-P CR2EQ34 (12/06)
&
City & Stata City & State 4. FEI Number Applied For
711217573 Not Apphcable
Zip Country ‘ Zip ~ Cauntry 5‘. Qeniiicale o[ Status Desired O ?eae-;fqasiuonal
6. Name and Address of Current Registered Agant ) 7. Name and Address of New Registered Agent

! Name
MCLEOD, RODERICK D
3345 FOWLER ST. Streat Address (P.O. Box Number is Not Acceplable)

FT. MYERS, FL 33901

City FL ‘ Zip Code

8. Thia above named entity submils this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

'

. SIGNATURE
' . o Sigrature, lyped or riied name of regrstared agent and htle ! appicabie {NOTE: Regwiered Agent msignature required when reinstatng) CaTE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. O  Added o Fees
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(313 D {7 Delete T O change [ Addition
NAME PATEL, DINO NAME
STREETADDRESS | 525 PINE ISLAND RD. UNIT D STREET ADDRESS
CaTy-ST-2IP N FT MYERS, FL 33803 CITY-51-2IP
TILE 3 Delete TITLE [5 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-$T-2IP
TIILE ] Delete TILE : - [ Change~ [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-21P
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-21P
TITLE [ Delete TITLE [ Chenge [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIry-S1-2IP
TMLE [ pelete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIrY-S1-21P

12. [ hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 maca under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg.with hergike empowared.

723
SIGNATURE: S 20 AL 0¥ %3‘%&

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

-~
-
Arrurdt



