FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P96000040925 ecretary of State
1. Entity Name 04-21-2008 90089 011 ***150.00
D & D INVESTMENTS OF LEE COUNTY, INC.
Principal Place of Business Mailing Address
42 BARKLEY CIRCLE, #3 42 BARKLEY CIRCLE, #3
FORT MYERS, FL 33907 FORT MYERS, FL 33907 US ) C
|
e R L o RO T
125%0 Umggr_ah‘ Drive | 12580 Umoersr\u Drive.
f;“" l"g';_e‘c‘ S_-t“h"“ {‘g,;_e‘“ g 04142008  Chg-P CR2E034 (12/06)
ity & State ity & Stale 4. FE) Number Appliec For
‘F&"\' Myers FL Muers, BL 65-0700687 Not Applicable
Sﬁ%ﬂ o (C)OUS"K ap S’.:P) ol CGLBWSA 5. Certificate of Status Desired [ '?ggz ﬁ?:;bnal
§. Name and Addross of Current Registarod Agent 7. Name and Address of New Registered Agent
Name

DAVIS, RONALD L -
42 BARKLEY CIRCLE, #3 Stree‘i.l\ddms Q0. Box.Numbet is Not Accepm?le)

FORT MYERS, FL 33507

H\02.
et Muers, FL | *%% a0)

8. The above named enlity submits this statement for the purpose of changing its registored office or registered agént, of both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent,

SIGNATURE
Sagregtors typed OF (e i Of regrstevod) agent St ek f APy i, (NOTE; A Lt DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After “a, 1, 2008 Fee will be $550.00 Trust Fung Contribution. D Added lo Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I w
T DPS [ Detete g . . ] Whange [ Addion
NAYE DAVIS, RONALD L " 12580 University Drive #102
STREET ADRESS | 42 BARKLEY CIRCLE, #3 SIREET ADDRESS Fort Myers, FL 33907
C¥-S-2¢ | FORT MYERS, FL 33907 cy- 511 )
e DVT O etete e - T T \RChange [ Acdition
HAME D'ANDREA, ROBERT L NANE ] . .
STREET ADDRESS | 42 BARKLEY CIRCLE, #3 STRRET ADOVESS 12580 University Drive #102
CMY-5-2° | FORT MYERS, FL 33907 CY-S1-2P Fort Myers, FL 33907
TIME 3 Detete NE [ crange [ Addition
HAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P COY-S1-2P
TTLE O Cetete e [ crange [ Addition
MNAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-57-2P CiY-SY-Ap
e [ petere WRE [Jchange [ Acuition
NAME NANE
STREET ADDRESS STREET ADDHESS
CiTy-S1-27 CITY-ST-2P
TINE [ Delete e [ crange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST7-2P CiTy-ST-29

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver o frustee empowered lo execute this report as reguired by Chapler 607, Florica Statutes; and that my name appears in Biock 10 o Block 11 if
changed, or on an attachment galdmess. witl alt other like empowered.

S|GNATURE§(—) /) ‘f/ th ?f/"/f

;
SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




