2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09,2007 8:00 am

DOCUMENT # P97000064630 ecretary of State
1. Enity Namo 04-09-2007 90070 023 ***150.00
D.A.M. YANKEES OF SOUTHWEST FLORIDA, INC. el ’
Principat Place ol Business Mailing Addross
5878 ENTERPRISE PKWY 5878 ENTERPRISE PKWY L.
FORT MYERS FL 33905 FORT MYERS FL 33905
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, AplL. #, olc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4, FEI Number N Applied For
65-0777422 Not Applicable
Zip Country Zp Country 5. Ceriilicate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent f 7. Name and Address of New Registered Agent

i Name

HOWE, CONSTANCE

5878 ENTERPRISE PKWY Streel Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33905

City FL | Zip Code

8. The above named eniily submits this statement for the purpose of changing its registered office or regislerad agent, or beth, in the Slaio of Flerida. | am familiar with, and accept

the obligations Wlslored agenl. ﬂg
SIGNATURE £-rce QJ_/ et (- F0~07

Signature, lypud o ponted narme ol reqistered agend ana tile r appheable., (NOTL Ruegistered Agenl sgnalure required when remstating) DATE
' -
FILE NOW!!! FEE I§ $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 FO? Will Be $550.00 Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
] PTD [ Delete 1t [7] change  [] Addilion
AL HOWE, CONSTANCE NAM:
st aporss | 880 NEFF RD SIREL ] ADDRLSS
LY SI-NP GROSSE POINTE M| 48230 CIry si-2p
N V8D [ Delele T [OJ Change {7 Addilion
- HESSEHTG, LISA M NAM GARABER
SIETADDRESS | 34113 DOREKA DR : SIRLET ADDRESS
Y s1-21p FRASER Mi 48025 T
fnit O pelete T [CJ Change [ Addition
NAKE At
STRLET ADDA 53 SIL T ADDRESS
CIY-ST-71 ey s1 AP
I 1 betete it 1 change ] Additien
NAMI MAMI
SIRELT ADDRESS SIREH ABDRESS
iy §1 71P ey 81 /P
NIk ] Celete i [)Change  [T] Addilion
NAME NAMI
SIMET ADDRFSS SIRIE | ACDRESS
£ITY-S1-2IP Y- ST-7IP
TILE 1 elete Tmnr ] Change ¥ Addinon
NAKE HAML
SINTTADDRESS SIRFFT ADDRESS
CITY SI1-21P CirY 81 2IP

12. | hereby cerlify that the information supplied with this filing doos nol qualify for the exemptions conlained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal cliect as if made under oalh; thal | am an offlicer or director
of the corparalion or tho receiver or trustoe empowered 1o execdle this report as reguired by Chapter 607, Florida Stalutes; and [hat my name appears in Brock 10 or Block 11

if changed, or on an%h all other liko gmpowared.
SIGNATURE: - /- 32-07

SIGNATURE AND TYPED OR PRINTE D NAME OF SIGNING 9FFICER OR DIRECTOR Oale Daytog Prions 4




