2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 465523 Apr 25,2007 08:00 AM

1. Entity Nam
D.L. REES, INC. Secretary of State

Principal Place of Business Mailing Address

3306 S SUMMERLIN AVE 3306 S SUMMERLIN AVE

POB 593434 POB 593434

ORLANDO, FL 32806-6329 US ORLANDO, FL 32806-632% US

MARHURCEAN MR BB U TR

04162007 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACEi 4. FEI Number Applied For

58-1595295 Not Applicable
L _— o , $8.75 Additional
\ v . . R .| 8 Certificate of Status Desired O Fed Requirad

6. Name and Address of Current Registered Agant

REES, DAVID, L. DO NOT WRITE

3306 S. SUMMERLIN AVE.

ORLANDCQ, FL 32806 . - B | .
. INTHIS SPACE
) N — P : ‘ ) N P .

i

romt

8. The apove namad en%mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisjéred agent. .
LA S,
SIGNATURE R S PR S
Slgna[ul.{_l\,p’e'ﬁz printed nama of registarad ugamﬁnns if applicable. (NOTE: Regi Agant si when roil ] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10, OFFICERS AND DIRECTORS [ TR o LN o
TITLE PD o - . : &
NAME REES, DAVID L. ' '

SIREET ADCRESS | 3306 S. SUMMERLIN
CITY-ST.2IP ORLANDOQ, FL.

TITEE 8T L0000 Taa4E3 |
LI ] \
NAME REES, MARIA V _ DRSO OS2 150
STREET ADDRESS | 3306 S. SUMMERLIN AVENUE 05/08/07-80040-012 150,00
ON-ST-ZP | ORLANDO, FL '

|
'
. '

f

TITLE
NAME

i " DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY.8T-2IP

TITLE i
NAME Lo ; e T e e < _—
STREET ADDRESS . ; - X e

CITY-ST-21P . o ;

TME .
NAME - :

SFAEET ADDRESS
CITY-§3-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplermental report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepON trustae empowered to executa this report as required by Chapter 607, Florida Statutes; ana that my name appasars in Block 10 or Biogk 11f

changed, or on an attachment pn addrgss, wither ke empowared.
SIGNATURE: 5%2:5/0% HOZ-85 65D
© NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #

SIGNATURE AND TYRPED OXPRIL




