FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000067158 04-23-2007 90097 018 ***150.00

1. Entity Name

D.N.A. PROPERTIES, INC.

Principal Place of Business Mailing Address q U U ( b JJ4

28347 S TAMIAMI TRL 152710 WAYZATA BLVD

BONITA SPRINGS, FL 34134 US WAYZATA, MN 55391 US

S T [ U000
Suite, Apl. #, elc. Suile, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For

65-0774217 Not Applicable

Zie Couniry Zip Country 5. Certificate of Status Desired (] Ei'git‘??:;“onal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame

BUTLER, GAREY F
1625 HENDRY ST ST 301 Sireet Address (P.C. Box Nurnber is Not Acceplable)

FORT MYERS, FL 33501

City FL LZip Code

8. The above named enlity submits this statement far the purpose of changing 1ls reqisiered office ar registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, 1yped ar printea name ol registered agent and Like ! applcatle (MOTE Regstered Agenl signaluse teaud ed when reinstaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [1 Change [T Addilion
MAME NESLUND, RICHARD HAME
STREET ADDRESS | 15210 WAYZATA BLVD STREET ADDRESS
CITY-ST-2IP WAYZATA, MN 55391 CITY-ST-2IP
TILE D ] Dglete e ] Change [ Adgition
NAME FIER, JAMES NAME
STREET ADDRESS | 15210 WAYZATA BLVD STREET ADDRESS
CITY-57-2P WAYZATA, MN 55391 CITy-87- 2P
TITLE [ pelete TLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2iP CifY-ST-21P
ITLE O Delete TILE [ Change  [J Addition
NAME HAME
STREET ADORESS SIREET ADDAESS
GITY-ST-2IP ciy-ST-219
TITLE [ oetete TILE i Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Cily-51-21 ciy-51-2IP
TIRLE 3 pekee TTLE [ Change  [] Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CIVY-ST- 24P

12. | hereby cerlify that the information supphed with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporalion or the recever or truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU An_ 2. F\jmw -17-077 952 646 3516

GNATUR%NO Tl«:m OR PRINTED NAME OF susmnc GFFICER OR DIRECTOR Dale Daylime Phone #
ler, ecret




