: FILED

. 2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000040230 05-08-2006 90278 044 ***150.00
1. Entity Name
DSR OF FORT MYERS, INC.
Principal Place of Business Mailing Address .
2430 CONCORDE DR. 2430 CONCORDE DR, 40086907
FT. MYERS, FL 33901 FT. MYERS, FL 33901 b
i . . ite, Apt. #, eic.
Sule. Apt. #, etc Suite, At #, e 01252006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-0732774 & Nat Applicabls
Zi Zi Count i
® Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
KING, CRAIG Craiq Bina
1700 i\IIEDlCAL LANE N Strlest Ad%ss (P.O. NumbGsﬂot Acceptabia) ’B l (
FT MYERS, FL 33907 N Gk L4
Foct m\; oS
FL ¥5%9
8, Tha above named entity submits this statament for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida. 1 am familiar with, and accep!
the obligations of Agistered ag X
SIGNATURE A 3" 1=
Sigratare, Iypmname of fegwstlirjg\._g{enl and title il applicatle. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FE 150& 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - P O celete e [ Change [ Additon
NAME RUSSELL, DAVID S MR NAME
STREET ADDRESS | 8372 CYPRESS DR. STREET ADDRESS
CITY-ST-21P FT. MYERS, FL 33912 CiTY-ST-21P
THILE O Delete TTLE I Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-2IP CITY-ST-2P
TILE [ Detete TMiE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
TITLE ] Delete TITLE [ Change (] Addilien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE [ petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Additon
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-ZP ! CHY-8T-ZiP
12. | hereby cerlily that the infermation supplied with this filing doss not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal sffect as if made under oath; that | am an officer ar director
of the corporatlon or the receiver or lrustee empowered 10 execute this repcm as reayiked hapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

Date Daytume Phone #




