2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27, 2008 08:00 AN
DOCUMENT # P29000075526 L SR Secretary of State

1. Entity Name
D&S OF NORTHWEST FLORIDA, INC.

L]

Principal Place of Business Mailing Addrass
¢ 3517 FALLING BROOK DR. 3577 FALLING BROOK DR,
PACE, FL 325T PACE, FL 3257

s ||

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE I REETIRT

NOT APPLICABLE Not Applicabia

: . . $8.75 Adaitional
, ) . §. Certificate of Status Desired a Fae Required

6. Name and Addross of Current Reglistered Agent

GALLOWAY, SYLVIA O
3517 FALLING BROOK DR . DO NOT WRITE.

PACE. L S2ar . 'INTHIS SPACE - -

8. The abave named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agant snd e i mpplicable. {NOTE: Ragistersd Apent signature required when rainsLating} ' DATE
FILE NOW!lII FEE IS $150.00 8. Election Campailgn Fllnancing ss_oo May Be " A .
After May 1, 2008 Fae will bo $550.00 Trust Fund Contribution. O  Addedto Faes vt
10. OFFICERS AND DIRECTORS I ] ’ o A
TITLE PSTD Ty e
NAME GALLOWAY, SYLVIA R

STREET ADDRESS | 3517 FALLING BROOK DR.
Cmy-51-21p PACE, FL 32571

TIME
NAME . -
STREET ACDRESS " . - S E
CITY-§T- 2P r ' o ' v

TINE
NAME

T ~ 'DO,NOTWRITE. - .
. "INTHISSPACE™ ...

'

NAME TN .

STREET ADDAESS |- P

CITY-ST-2p K . Sl g .
Tile ) : SN T R
STREET ADDRESS . | : . . - o

¢y-ST- 7P . o Co . " S

T e e e T
. o . . N e -‘A"".‘: L T

STREET ADDRESS c IR R ) el e @
.‘CITY-ST-ZfP Che o Coam et e T 8, e, ‘:;;\ Lo - .I. i Mg

12. | hereby carlifz.thal the Information suppliad with this filing does not qualify for the exemplions comtained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplementai repert is true and accurate and that my signalure shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachms ith an addrgss. with all other like empowered, i
3/42?;/// P F-994 5035

]

SIGNATURE: -_-r‘/./‘..a
Fic Daytime Phona #




