LN FILED
2008 FO%S&S:LTR%(;%';‘?I.RAT.'ON Apr 30,2008 8:00 am

DOCHIMENT # P96000081046 ecretary of State
1. Entity Nare:: 04-30-2008 90206 005 ***150.00
D & N OF sDUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
15432 FIDDLESTRICKS BOULEVARD 15432 FIDDLESTRICKS BOULEVARD N
FORT MYERS, FL 33912 FORT MYERS, FL 33912 600 15340
e A G QTACRA N
Suite, Apt. 4. etc. Suite, Apt. #. etc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appfied For
57-0980503 Not Applicable
Zp Country e Country 5. Centificate of Status Desied [ fg—gsqﬁdr:;‘““a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, IRA DUANE
15432 FIDDLESTRICKS BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL. 33912
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent. or Hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed o prinied name of regisiered agent and lide if pplicabie. [NOTE: Registered Agent signptura required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1%. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Time D 1 pelete TILE () change (7 Addition
NAME EDWARDS, IRA DUANE NAME
STREET ADCRESS | 15432 FIDDLESTICKS BOULEVARD STREET ADDRESS
CITY-ST-217 FORT MYERS, FL 33912 CITY-ST-ZIP
TITLE ) O pelete TITLE [ Change [ Additien
NAME EDWARDS, NANCY JANE NAME
STREET ADDRESS | 15432 FIDDLESTRICKS BOULEVARD STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-21P
TILE 1 pekete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P cITY- ST-2iP
TITLE ] Deiete TIME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 1 Dolete TITLE 1 Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- S7-2P
TITLE ] Dekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 cath; that | am an officer or director
ol the corporation or the receiver or lrustee empowered lo 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.
Eeunve Edunris

SIGNATURE:
ﬂ'cs -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylimé Phona 4




