2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000081046

1. Entity Name

D & N OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

15432 FIDDLESTRICKS BOULEVARD
FORT MYERS, FL 33912

Mailing Address

FORT MYERS, FL 33912

15432 FIDDLESTRICKS BOULEVARD

FILED
Feb 08, 2007 08:00 AT
Secretary of State

MR ATV G

01262007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
57-0880503 Not Applicable
$8.75 Additional

5. Certificate of Status Desired (] Foo Requirod

§. Name and Addrass of Current Repistered Agent

EDWARDS, IRA DUANE . !
15432 FIDDLESTRICKS BOULEVARD
FORT MYERS, FL 33912
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8. The above named entity submits ihis statement for the purpese of changing its registered office or registered agent, or both, in the Slate oi Flonda I am tamiliar wnn and accept

the obligations of ragisterad agent.

SIGNATURE

Sigrature, lyped or prinled neme of ragislerad agent and lite il applicanla

{NOTE Ragistared Agant $ignature raquired when rainstating) DATE

FILE NOW!Il FEE I8 $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS l

TITLE D .

NAME EDWARDS, IRA DUANE

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

TITLE D
NAME EDWARDS, NANCY JANE L
STREET ADDRESS | 15432 FIDDLESTRICKS BOULEVARD
CITY-§T-21P FORT MYERS, FL 33912

TINLE

NAME o,

STREET ADDRESS
CIry-s1-21P

HILE

NAME

STAEET ADORESS
CITY-ST-20IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-s1-21P
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12. | hereby certify that the information supplied with this hlmc? does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cemfy that the Information
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmen

“SIGNATURETL O\

address, with all other like empowered.




