2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am
Secretary of State

(03-20-2008 90027 039 ***150.00

DOCUMENT #411849 "

1. Entity Nama
DCRAN & CO.

Principal Place of Business

345 WPALMETTO PARK RD
BOCA RATON, FL 33432 US

Mailing Address

PO BOX 4173
BOCA RATON, FL 33429-173 US

50000236 =

ARV ERRAENW

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

01082008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-1478708 Not Applicable
Zp Countr'y Zip Country 5. Certificate of Status Dasired o - $8.75 Addttional
Fee Required

6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent

Name

DORAN, PETER F

345 W PALMETTO PARK RD Street Address (P.Q. Box Number Is Not Acceplable)

ROCA RATON, FL 33432

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registared agent.,
" L

-
P

SIGNATURE =
fre, typacd oF prr:bd nama of registerad agent and bitle if applicable. (NOTE: Roagistered Agenl signature requirod when reitstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Sampaign Financing $5.00 May Be
' _Trust Fund Coalribution. Added to Fees

Afgqr May 1, 2008 Fee will be $550.00

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

me P O Dette TiLE L O Change  (J Addition
NAME DORAN, PETER F NAME -
STREET ADCRESS | 400 SE SPANISH TRL STREET ADDRESS

CITY-S7-2P BOCA R_ATON, FL 33432 CITY-ST-2IP

TLE . \ A O Delete TILE O Change [ Addition
NAME DORAN, MOLLY M  NAME

STREET ADDRESS | 400 SE SPANISH TRL STREET ADDRESS

CITY-5T-2P BOCA' RATON, FL 33432 CITY-ST-2IP

TIME ST O pelete TILE & Change [ Addition
NAME SPENCER, MARGARET M " NAME

STREET ADORESS | 1572 SW 6TH COURT STREET ADDRESS

o-STIP | BOCA RATON, FL 33480 eS8 RATos  CL 3348l

TMLE [ Delete e O Crange [ Addition
NAME NAME

STAEET ADORESS STREET ADORESS

CITY-51-2P CITY-57-2P

e [ palete TITLE Ochange  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21p CiTY-ST-2IP

TME O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certify that tha information supplied with this fiting does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachmant with an addressg, with all other like empowerad.

SIGNATURE: 7 Srn Fhnwns F@23 a;%sy/a( $8/-67600)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daytime Fhone # o




