2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 09,2007 8:00 am
DOCUMENT # H67293 £ ecretary of State

1. Entily Name ook s
DPF INTERNATIONAL INC. 04-09-2007 90044 007 150.00

Principal Place ol Business Mailing Address

22107 US 19N 22107 US 19N

CLEARWATER FL 33765 CLEARWATER FL 33765

us us

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. ; ‘\L Suite, Apt. #, ete. 0.( 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Numbor 55-2656603 Applicd For

_5_, @ 2 5—_55- l{/ o q Not Applicable

Zp Country ap Counlry 5. Certilicale of Slatus Desired O $875 Addttional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
« A3 -
GOSS, JACK: - "=~ o - ,
1717 WINFIELD RD S. Streel Address (P.O. Box Number is Not Acceplable)

CLEARWATER FL 33765

Cily FL ‘ Zip Code

8. The above named enlity submits Lhis statemaent for Ihe purpose ol changing ils regislered office or regislercd agent. or bolh, in the State of Florida, | am famifiar with, and accepl
lhe obligations of regislered agent.
A/ /n

SIGNATURE y
Segnature, [P of printgy rarng o e sIeres SKent and i o apphcaslo (NOTL Hagrsterog Agesl skgiralure regquirens whiesn rinsta gy DATL
FILE NOW!! FEE I$ $150.00 . 8, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 2 Yego Trusi Fund Contribution.  [] Added to Foss

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1L DP O celele i J change [ Addition
HAM GOSS, JACK M
siEr Abpprss | 1717 WINFIELD RD S. SINETT ADORLSS
oy s1 s | CLEARWATERFL 33765 Cly s Ar
I D I Dolele il O change ] Addition
NAMI CQ'CONNOR, JACQUELYN NAM
sTTADDRSs | 1752 LAKEVIEW RD SIRHET ANDRESS
cny st ap | CLEARWATER FL cily 7 /P
e D [ bolete i [ Change [ Addilion
NAM! GOSS, JAMES NAMI
STl anoplss | 2103 LAUREN DR SIHTABDRIS5S
ClY SI-7IP LARGO FL CIY 1 A8
i 1 Delele HIH O change [ Addition
NAKI HAMI
S TADDHESS SIHNETANDRE S8
Iy 81 7P oy si AP
e [T Delete i [ change [ Addition
NAME AR
SINET ADDRESS STHIL | ADORESS
Gl ST/ clly s1-4P
mi [ pelcle Tl [ change [ Addition
HAMI NAME
SIREET ADDRE 58 SIRTET ADDRE$5
CITY-ST-71P Y s1 /P

12. | horeby certify 1hat the information supplied with this filing does not qualify for he exemptions conlained in Section 119, Florida Stalules, | lurther certify that the informalicn
indicated on this report or supplemental reporl is lrue and accurate and thal my signature shall have Ihe same legal cifect as if made under calh; that | am an officer or direclor
of the corporation or the receiver or trustec empowered o oxecute this roport as required by Chapler 807, Florida Statules; and that my narme appears in Block 10 or Block 11
il changed, of on an attachment with an address, with all other ke empowered.

BGNATURE: ol //3‘/ j 0/ T2 04 9577

lNr}D. AME OF SIGNING OFRCER OR DIRECTOR Ziayine Prone 4 ©




