FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P96000081046 Secretary of State
03-01-2006 90009 014 ***150.00

1. Entity Name *

D & N OF SOUTHWEST FLORIDA, INC.

Principal Placé of Businebs Mating Address’ " . ]
15432 FIDDLESTRICKS BOULEVARD - - 15432 FIDDLESTRICKS BOULEVARD ~  ~| = - QY& ¥ ...
FORT MYERS, FL-33912 -FORTMYERSFL 3312~~~ . = ° " .. 0. et L

R

02112006  Na Chg-P CRZED34 (11/05)

4. FEI Number Applied For
57-0980503 : Not Applicable

N $8.75 Additional

Fee Reguired

5. Cerlificate of Status Desirad

T R

i o ar e L e B i LR,

EDWARDS, IRA DUANE L

15432 FIDDLESTRICKS BOULEVARD DONOTWRITE
FORTYERS, FL 53012 w0 -INTHIS'SPACE .

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 - - - R
o r'»' _f_Sig'p?iu.«e._“l.y_p_t‘aqar_primed name of registered agent and fitlg H ?ﬂD'iCﬂblEr_-':"r s {NOTE: Registered A%sqls\gnalure required‘when reinstating) DATE
_ FILE NOWIli FEE 1S.§450.00 . .. | 9.Electon CampaignFinancing _ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. " [0 Added to Fees

10. o QFFICERS AND DIRECTORS |

TITLE D

NAME EDWARDS, IRA DUANE

STREET ADDRESS | 15432 FIDDLESTICKS BOULEVARD
CITY-ST-2IP FORT MYERS, FL 33912

TITLE D

NAME EDWARDS, NANCY JANE

STREET ADDRESS | 15432 FIDDLESTRICKS BOULEVARD
GITY-ST-2IP FORT MYERS, FL 33912

e
S

NAME -
STREET ADDRESS

e . . INTHIS SPACE

STREET ADDRESS
CITY-5T-7ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address, with all other like empowered.

SIGNATURE: [>9. &AM w _@u: devt 2-2206 | 23 F506[-331

SIGHA E AND TYPED OR PRINTED NAME O GNING OFFICER pecTOR Date Daytime Phone #
Elioasd (3




