2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000045208 Apr 14,2006 08:00 AN
1. Entity Name
DESTINY VENTURES OF SOUTHWEST FLORIDA, INC. Secretary of State
Principal Place of Busness Mailing Adiciress ) i
6749 WINKLER ROAD 6749 WINKLER ROAD
o o R
2 Principal Place of Business 3. Maiting Address )
Suite, Apt. #, elc. Suite, Apt, #, sle. 15t MOORE CR2E034 {10/05)
C: Ciiy & S . FE ' ’ Apphed F
ly & Stale dy & Slate 4. FEi hNumbe 65-0834094 }_ 7%;42:) % ! ::;H
&p Bountry Zw Bouniry 5, Certificate of Status Desired | 53;;;3{;{':&:;3"“5" )
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -
Name
E??QD\?V?&EFS‘ iq‘{'.]) AD Sweet Addrass (P . Box Number is Not Acceptable) o
FT. MYERS FL 33907 - -
City FL | Z° Code

8. The above namad enhity submits this statement or the purpose of changing its registered office or registered agent, or hoth, in the State of Forida, | am famiiiar with, and actepi
the obligations of registered agent.

SIGNATURE

Signature typan o prCR narme o fegisiencd agent and L f apphcatie (NOTE Regisicrer Agent sgnalure requirod wher renstahng} T pAT

FILE NOW!I!t FEEIS $15000°° = 7. . Election Campaion Fnancing  $5.00 May 2.

. After May 1, 2006 Fee Will Be $550.00 ~ 3 ;

: : . e v T rust Fund Contribution, Added o F
Make Gheck Payable to Florida Department of State : ' = eatoTees
14. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES YO CFFICERS AND DIRECTORS [N 11
LifFS o O eletz TITLE [ Change [ M
NAME LANDBO, SHARI J HAME UE0No0&1009s
STREEY ADDRESS | 5749 WINKLER ROAD STRETY AQDAESS 04/ 28,/06-80068-022 150,00
ore-st-28 - FFT. MYERS FL 35907 CITY-SF-2P
L 3 oefete e Clthange [ Ao
HEAKE AN
STREET ADDRESS SIRELT ADORESS
CITY-57-4F oY -81-4F
THRtE T Doewe § owu Dl Cuange [ Avsn,
NAME - Naddt R Pro e - it
STREET AUDAESS $1ALE ADDRESS
CIFY-57- 2P Y- - 2
e Oloeke  § ™me Dlome  [law
HAME HAME
STARET ADGAESS STRECT ADDRESS
Y- -2 § ot
i ‘Olbelle  § e D) Chage  [3acss
AME MAME
STREET ADDRESS SIREET AGDRESS
Y- §1- 29 CIry-g7- 2
THLE o 3 Delete T [ Chage [JAd=
NAME NAME
STREE? ADDRESS STREET ADGRESS
GITY-ST-2P cm.sy}j?

12, | hereby certify that the wmformation supplied with this fig does nat quanty tor the exémptons contamed In Section 118, Flarida Statutes. i further cermﬁ. that the inforrmation
snchicated an s report or suppt t gehort is true apd accurate and theg my signatbrg shall have the same legal effect as if made under qath, that | am an oficer or director
of the corporation or the 1 empowered o execule this regort as requirgd by Chapler 607, Florica Staiutes; and that my name appears in Block 13 or Block 14

if changed, or on an atlghm ver\:ﬁhtfg cigiress, with g
— YA)-06 239539557

SIGMATURE AND TYPED OR an@kﬁ OF SIGNINGAOFFICER OR DIRECTOR Cale Daytime Phoro 3

~

SIGNATURE:




