2008 FOR PROFIT CORP
ANNUAL REPORT

"

DOCUMENT # P95000065624

1. Enlity Name

DCP HOLDINGS, INC.,

Principal Place ol Business

3520 AIRPORT ROAD
LAKELAND, L 33811

Mailing Address

3520 AIRPORT ROAD

us LAKELAND, FI. 33811 LS
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| 4. FEl Number Applied For

3 59-3346440 ol Applicable
5. Certiicate of Status Desired [ 98+79 Additional

Fee Requirad

DELLIVENIRI, MICHAEL T
3520 AIRPORT ROAD
LAKELAND, FL 33811
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8. The abovae named entity submits this statermant for the purpose of changing its ragistered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.
U

. Signature, lyped or printed nama of ragistered agent and btla f spplhcable.

1 [NOTE Ragistarad Agent a:gnature requirad when reinstabng) .

AN .1 €. DATEy s .om oo

"'FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

8, Elaction Campaign F-nan}:ing
Trust Fund Contripution,

) SS.OO-I';Aay Be .

Added to Fees

HONnoaERg4s
04/09/08-80009-014 150,00

10.

3 Bt

QFFICERS AND DIRECTORS
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DELLIVENIRI, MICHAEL T
3520 AIRPORT ROAD
LAKELAND, FL 33811

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

DVPS

DELLIVENIRI, BRENDA
3520 AIRPORT ROAD
LAKELAND, FL 33811

TITLE

NAME

STREET ADDRESS
CITy-57-21P

TIMLE

NAME

STAEET ADDRESS
CiTY-ST-2IP
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NAME

STREET ADDRESS
CITY-5T-2IP
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12.-| hareby certi

" . ol the corporation or the recaiver or trustee empowerad o execute this reg
changed, or on an attachment with an addrass, with allejher like empaw&red.

SIGNATURE: J, //W

A

that the infarmaticn supplied with this filing doas not qualify for the exemplions contained-in Chapter 119, Florida Statutes A 1
indicated on this report ar supplemantal report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

2 1§0

. | further cerufy that the information

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalo Daynma Phone #




