FILED

Feb 01,2008 8:00 am
2O PO ANNUAL REPORT ' Secretary of State

feste
DOCUMENT H P99000001 063 02-01-2008 90020 042 150.00
1. Entity Name
DW FASHIONS, INC.
v
Principal Place of Business Mailing Address &““ 1 v
425 PARTRIDGE CIRCLE 425 PARTRIDGE CIRCLE
SARASOTA, FL 34236 SARASOTA, FL 34236
s P T RS D OO
Suite, Apt. #, elc. Suite, Apt. #. slc. 01292008 Chg-P CRZE034 (12/06)
City & Stata City & State 4. FEi Number Applied For
65-0885619 Not Applicable
Zip Country Zip Counry 5. Certificata uiSiatus DfSireij O Ei‘;ilﬁf:c;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

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

| City FL J Zip Code

8. The above namﬁ{ui}_y submits this statement lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations df registered agept.

SIGNATURR(}-Z_ P e ’/7—4(05/

3 tyu%‘kr_pnn!aﬂ nare of registered agent and title it applcadle {NOTE' Registered Agenl signature requitsd when renstatingy DATE
FILE NOWIl! FEE IS $150.00 9. Elaclion Campaign Ffinancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P [ pelste TIILE [ Change [ Addition
NAME MCKEQON, JOAN NAME
STREETADDARESS | 425 PARTRIDGE CIR. STREET ADDRESS
GITY-ST-2IP SARASOTA, FL 34236 Ciiy-31-2IP
TITLE VP O Delete I7LE [ Change [ Addilion
NAME MCKEON, DONALD NAME
STREET ADDRESS | 425 PARTRIDGE CIR. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-2IP
TILE [ Delete TITLE [ Change ([ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TITLE O etete WILE [J Change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1-2P cry-S1-zp
TITLE 1 Detete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-51-2P
TITLE [ oerete TTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciry-87-21P

12. | hereby certily that the information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiementai report ts true and accurate and that my signalure shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the rece or trustee empawered Lo execute this reperl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11l
i d.

changed, or on an attachmafit with an address, with al! ol po
T (74

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date

Daylime Phane #




