2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000107278 Jan 31, 2008 08:00 AM
1. Bty Naino Secretary of State
DO ALL SERVICES OF SOUTHWEST FLORIDA, INC.
Prrcipal Pioes of Busingss Mailing Address
779 108TH AVEN 779 108TH AVE N
e T Hll”ll’ ”l ml‘ m” ||m |||“ Ilm Hl“ll’” ‘ll‘l “l” ml”lllm H ‘ll‘
2. Prinzipal Place of Businass - No P.G Box # 3. Mailing Adorass
Saile, Apl#, e, Swile. &pt. #, ec. 18t MOORE CR2E034 {10/07)
Ciy & Brate Cny & Slale 4. FEI Mumber Appiied For
65-0884565 ot Apehcable
2P Couniry Zp Coanlry 5. Cericate of Status Desirac 0O ?g.g;jqj:jecgtional
6. Name and Address of Current Registered Agent } 7. Name and Address of Now Registered Agent

MNearmiez

%CQ)L‘I%%T?'{AX{PE N Steet Arldress (PO Box Mamber is Not Acosptatlg)

NAPLES FL 34108

City FL 2ip Code

8. The aoove named ertily submils (s statement for the puroose of chanzing its registered office or regpstsred agent, or otn, in the State of Flonda. § am famibar with. and accemt
the cihgzlions of registered agent.

SIGMNATURE

B, e o smE e d 1@ St e e L Lhe D aeplasie, INGTF Regis'omee AZnnl pirihalasms “arurst v e Lt g1 DATE

. FILE NOWI” FEE 15-8150. 00 -
o Aﬂer May 1,2008 Fee will Be. 5550 DO '
Make Check Payable to Flofida. Department of State

9. Blaction Campaign Financing — $5,00 May Be
Trust Fued Comtribution”  [] Added to Fees

10. OFFICERS AND DIHECT(JRS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

:F P 7 peete TITLE [ Crarge [ Adilon
HAAE WOLFF, DAVID HAME

STREET ADORESS | 779 108TH AVE N STAEFT ADDRESS

CITY.5T- 21 NAPLES FL 34108 Y -51-7IF

TTE ST : 3 Daste iy I Change [ Aadition
NAHE BLAIR, STEPHANIE AME

STREFT ADDRESS | 198 ELBURG DRIVE . STREFT ADERESS

SHY-5T-21% N FORT MYERS FL 33903 CITY-31-71P

et i reate A e i TG D range L] Addion
AL, A 03 A il

STRERT ATDRISS STRFET ABDRESS

SY-$1-1F LITy-51-2P

HIHA 3 Deele fiLL [dCsange [ Addition
HIAMY HAML

STREET ADDRESS STRELT ADDRESS

oIny-$1- 2 CY- Sl 2p

e O peee il 3 crange [ Aadulion
HAME HARE

SIRICT ADLREAS STHEET ADDRLSS

CITY-S1-41P CIY-S1- 010

It [ e M [ Crange  E1 Aadinen
AL HARIE

STREET ABDILSS SIREET ADORESS

SHY ST 40 CITY-3T- 2P

12. | hereby certify that the intarmation sungled vwith mis filing does not qu.alfy for the exempetons contanad in Secaon 119, Florida Staiutes. | urtner cerlity thal the nlonmation
indicated on this report or supplerrental repert s true and “accurale ana Inat my signature shall have (he same lega sftect as f made under ozih: that | am an officer or ditector
of the corperation or the recaver of brusteg smpowsred (0 execute lhIS port as requiredd by Ghapier 607. Florida Siatutes; and that imy name appears in Block 12 o Bleck 11

if changes, or on an attachnient w 1 address, wvhel%' [[EY WETE0,

SIGNATURE: B> LpeFf f-2800 2T 9-<T7 20674

SIGNATURE AND TYPED QR RRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR C.ra Cag: e Fnorw




