FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000001963 01-16-2007 90257 023 ***150.00

1. Entity Name

DW FASHIONS, INC.

Principal Place of Business Mailing Address -

425 PARTRIDGE CIRCLE 425 PARTRIDGE CIRCLE

SARASOTA, FL 34236 SARASOTA, FL 34236 500000“4\

S R O[S RO
Suite, Apt, #, alc, Suile, Apt, #, etc. 01092007 Chg-P ) CR2E034 (12/06) .
City & State City & State 4. FEI Number : I Apptiad For

65-0885619 Not Applicable
Ze Country e Country 5. Certificate of Status Desired (] gi'ggq lﬁ?ﬁ‘ﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
LAMBRECHT, WILLIAM G
200 S. ORANGE AVENUE Street Address {P.C. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL | Zip Code

8. The above nameghentity submits this statement for the prpose of changing its registered office or registared agent, or both, in the State of Florida. ) am familiar with, and accept

(NOTE: Regrstared Agent signature required when reinstabng) bﬁTE N o
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Finanging $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedtc Fees
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIILE P ] Delete TILE (O Ghange [ Addition
NAME MCKEON, JOAN NAME
STREET ADDRESS | 425 PARTRIDGE CIR. STREET ADDRESS
CTY-ST-ZIP SARASCTA, FL 34236 CITY-ST-2IP
TiTLE VP O Dekele TITLE [ Change [ Addilion
NAME MCKEON, DONALD NAME
STREET ADDRESS | 425 PARTRIDGE CIR. STREET ADDRESS
CITY-S3-21P SARASOTA, FL 34236 CITY-ST-2IP
THLE [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-S1-2IP .
TILE [T Delete TILE ML [ Change [ Addition
NAME NAME DLt
STREET ADDRESS STREET ADDRESS . . )
CIY-ST-21P CITY-ST-TP o
TILE O oelete TIILE . “[Ochange [ Addition
NAME NAME i :
STREET ADDRESS STREET ADDRESS Y
CUTY-57-2P CITY-S1-21P Ty
THLE [ Delete TITLE . [ Change [ Addition
HAME NAME - .
STREET ADDRESS STREEI ADDRESS s
CIiY-51-7IF CITY-51-2P )

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the received orjlrustee empowered 10 execute this report asgequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmentgvith pn address, with all gther like e d
(L) L% f/?/dy G4 -35F- 19 74~

SIGNATURE: /
Vsmﬁﬁme AND TYPED OR PRINTED NAME OF SIGNING DFACER OR DIRECTOR J  Cae L Daytime Phone #




