FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 285838 04-16-2008 90036 024 ***150.00

1. Entity Nama

DU COR INTERNATIONAL CORPORATION

Principal Piace of Business Mailing Address L e L

1071 W LANCASTER ROAD P.0. BOX 593298 60 02 4853 B

ORLANDO, FL 32809 ORLANDO, FL 32859-3298 US

T AERRRERIRTRYIR AN
Suite, Apt. #, eic. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 {12/08)
City & State City & State 4, FEl Number Applied For

59-1059544 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?g‘gsqlﬁ?:;ﬁ‘mw
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

SCOTT, JEFFREY M
1011 W. LANCASTER ROAD Street Address (P.Q. Box Number is Not Acceplable)
ORLANDO, FL 32809

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrawre, yped o prirted rame of egistesed agent und title i seplicatde (NOTE: Rugistered AGarT SighaLire recui-eq wen reirstatirg) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Feea will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 71 pelete TIILE [ Change [ Addition
NAME SCOTT, JEFFREY M NAME
STREET ADDRESS | P.O. BOX 593298 STREET ADDRESS
CITY-ST-21P QRLANDOQ, FL 328593298 CITY-ST-21P
THLE v, 5D O nelste TIE O change [ Adduien
NAME SCOTT, DEBORAH K NAME
STREET ADDRESS { P.O. BOX 593298 STREET ADDRESS
ore-sT-2F | ORLANDO, FL 328593298 CIy-§1-2P
TITLE ) SD M telote TITLE [ Change [ Addition
NAME . LORENZ, KIMBERLY E NAME
STREET ADDRESS | P.O. BOX 593298 STREET ADDRESS
CITY-5T-2ip ORLANDO, FL 328593298 CITY-$T-2
TLE O Dekeie TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
TIILE O peteie TIFLE O Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-ZiP
e [ Delete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CNY-ST-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furtber certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under valh; that | am an officer or director
of the corporation or the receiver or frustee el wered (o execute eport as required by Chapter 807, Florida Statutes, and that my nrame appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: it other i ared.

SIGNATURE:

¢/ i1/2008  401- 959-4380

Daytme Prone #

SIGNATURE AND W vahrsy(me OF SIGNING OFFICER OR DIRECTOR

/



