2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000107278 ~ Jan 31, 2007 08:00 AM
1. Sty Name Secretary of State
DO ALL SERVICES OF SOUTHWEST FLORIDA, INC. .
Principal Place of Business B tAaiting Address
779 108TH AVE N 773 10BTH AVE N
o o MRERRMIRRW MY
2. Principal Placo of Business - Ng P.O. Box # 1 3. Kailing Address )
Sutlo, Apt. #, ole, Suile, Apt, & olo. 15t MOORE CR2E034 (10/06)
City & State | Ciyasiae ) 4. FE{ Number | {Appliod For
7 65-0884565 I %N?A-ppﬁcabfo
2ip Country = Couny 5. Certificate of Status Desired ] ?g-gfqggm&
6. Mame and Address of Currert Hegisterad Agent 7. Name and Address of New Registerad Agent h
Name
WOLFF, DAVID
779 1D8TH AVE N Strect Address (P.O Box Number is Not Accoptlabie)
NAPLES FL 34108
City FL Zwp Code

8. The above namod cntity submits this slatement jor the pureese of changing its rogistered office or rogistared agent, ar bath, I the Stale of Florida. | am lamillar wilh, and accop!
the obligations of rogestered agent.

SKANATURE

Seghstura, frod o prasled name of registerad egont and litle ¥ Apploable. INOTE, Regts}emd Agent Signatue réqured when remshairg) ’ DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs

After May 1, 20607 Fea Will Be $550.00 Teust Pund Conlribut
Make Check Payable to Florida Department of State ustFund Contrbuton. L1 Acded to Fees
10, CFFICERS anD DIRECTORS | 8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11,
TiRE g O Dalate e Clchange [ Addition
NANT, WOLFF, DAVID NAME o
STRCET ADDRESS | 779 10BTH AVEN SIEEY ADDRESS " }ii_[j}_[{![fSlEﬂSS -
CEY ST-78 NAPLES FL 34108 CIry-si- 21 Df:;‘ ﬁsi D?_QDJJEBNDI f 15}:}: Bﬂ
e §T O beite air [Johange [ Addition
NAME BLAIR, STEPHANIE MAME
STREET ApDREss | 188 ELBURG DRIVE . SIREET ADDRESS
cnv-si-ap | N FORT MYERS FL 33903 EITY- ST 2P
e ' oo i Clotange [ Addilion
NAME . . R -
SIRIET ADDRESS SIREET ADDRESS
CiTy st 2P CHY 3779
o o T B CJchasge 7 Addilion
A WA
STPEET ADDRESS STREE] ADORESS
Cily-st1-. 20 CHY 87 7ip
it o 3 Delele s Tlchamge [ Asdiion
NABL HE
SIRELT ADBRESS SIRLLT ADDRFSS
Y- ST P SIFY- ST OF
s ' 3 petete it Clchange [ Addigon
HAME HAME
STAEET ADBRESS STREET ADDRESS
(A CIFY- ST 2

12. | horoby certly that the information suppliod with this fiting does not qualify for the exemptions contained in Soction 119, Florida Statutes, | furthdr cortify that the information
indicated on s roport or supplemental report is trug and accurate and that my signature shall have the same Igaé;al effect as if made under cath, that | am an officer or diracior
ol the corporation of the receiver or trustee empowered o execuls tis report as raquirod by Chapter 607, Florica Siatutes, and that my name appoars i Block 10 or Block 11

if changed, of on an attachment with an address, with all sther like empow
SIGNATURE: DMM Dvid Wyl €€ [-29-0T _239-s92-8¢7
Oate -

SIGNATURE AND TYPED OF PAINTER NAME OF SSWZCER OH DIRECTOR Cavtrog Prote #




