‘ i

. ; . FILED
2006 FOR PROFIT CORPORATION ; Apfl‘ 11,2006 08:00 AM

ANNUAL REPORT L Secret of State
DOCUMENT # 547608 £ decretary

1. Entlty Name
D-J's QFFICES, INC.

)
)
I
j
!
)
)

Principal Place of Business . Malling Address %
305 §. LINE AVE, 305§ UNEAVE, !
PO BOX 1958 PO BOX 1859 ?
INVERNESS, L 34452 1S INVERNESS, FL 34451 1S i A

(LB A

01302008 Mo Chg-P CRZEU34 (11/05)

DO NOT WRITE IN THIS SPACE i T
. §5-1771214 s tot Applicatie
O - I Addhiong!

Fea Required

) §. Carlficata of St!alus Desired

$. Name and Addaress of Curreat Registared Agent

OSTERLING, DALE L. .- DQ NOT WRITE

305 8. LINE AVE. -

INVERNESS, FL 34452 . ? IN THIS SPACE

8. The above nared entity suDmits this statement for 1he purpase af changing its registared oftica or reglstered agent, or boih, in 1he State of Floraa. | am famiflac with, and accept
the cbligations of registerad agent. : . [ -

!

BIGNATURE i
Sigrarure, lypsd or printed name of 1egisioTed agenl Brd Hie if apnicebie. TROTE" Registeced Agent signatur nd‘qukea when FelnataBng) B DATE
! .
9. Etectlon Campaign Firancing tssnﬁ May B :
LE NOWI!} FEE 156.00 ! y Be
AﬂarF :yhy 1, 20&6 ,,-esl:"-?; Eg 3553_00 Trust Fung Contsidution. O  |AdgentarFees :
: ]
19, OFFICERS AND DIRECTORS ]
L PD -
NAME OSTERLING, JANE B . i . \

STREET ADDRLSS | SR 4971 SOUTH
CTY-§T-I7 LECANTO, FL 34461

e - UODDDOSO4TTE

NAME . 04/25/06-B0087-022 150,00
STREET ADDRESS ‘

CITY-55- I : o

TRLE

HAML

s | DO NOT WRITE

— IN THIS SPACE

HAME
SIRELT ADDRESS
CiTe-§1-21P

g

HAME

STRCCT ADORESS
Gy -81-21F

THLE
HAKEE .
SIREET ADDAESS
TiFY-87-1P
12, { haraby cerlily thal ha infarmation supplied with Uhis filing foes not qualify for the exemplions contaled i Chaptar 118, Florida Siatuies, | further cerlify that the Informafion

tndicated on this report or supplermsntal report 3s frue and 2ccurate and that my signatire shall have the Sarng 1agal effect as H made under oaih; hat | 2 an officer or director
repart 8s reayired by Chap!;er §07, Aorlda Statutes; 4nd that my pame sppears in Black 10 ar Block 111
. !

erod,
»y af/.;{.ob @5.—)7264“/

7 Dayprw Prone ¥ i

cl the corporalion of 1he receiver of jrusies empowared to exscule
changsed, or cn an atlachmeni with an address, with alf other likg

SIGNATURE: Jane B Qslerl; wﬁ

£ farnl b
SIGNATURE AND TYFED OF PRINTED RANE OF BIGHNIN " TFICER OR DIRECTOR

this
T

' '



