2008 FOR PROFIT CORPORATION
ANNUAL REPORT.

FILED

DOCUMENT # 465523

1. Entity Name

D. L. REES, INC.

Apr 14,2008 08:00 Al
Secretary of State

Mailing Address

3306 S SUMMERLIN AVE
POB 593434 ‘
ORLANDO, FL 32806-6320 US

Principal Place of Business

3306 S SUMMERLIN AVE
POB 593434
ORLANDO, FL 32806-6329 US
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E Name and Address of Current Registerad Agam

REES, DAVID, L.
3306 S. SUMMERLIN AVE.
ORLANDO, FL 32806
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State Df Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typod or printed nama of ragistered agent and fitle i applicabla.

{NOTE. Regislared Agant signature required when reinstating)

DATE

9. Election Campagn Fnancing

FILE Nowlll FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 MayBs
Added to Fees

10, OFFICERS AND DIRECTORS |

PD
REES, DAVID L. ;
3306 S. SUMMERLIN
ORLANDO, FL

TITLE

NAME

STREET AIDRESS
CITY-§T-7IP

sT

REES, MARIA YV

3306 3. SUMMERLIN AVENUE
ORLANDO, FL

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-Z2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
CiITY-ST-2IP

TITLE
HAME
STREET ADDRESS
CITY-5T-7IP y
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12, | hereby certify that the information supplied with this filin c?
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustge
changed, or on an attachmant with an

SIGNATURE:

gss, with all gther like em ered.

-

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. ! 1ur1her centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUAE AND TYPED CR PRINTED NAME OF SENING OFFICER OR DIRECTOR

Daytima Phona #



