2008 FOR PROF!T CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F31820 Jan 25, 2008 08:00 AM
1. Enity Namo Secretary of State
DYKGRAAF, INC.
Principal Place of Business Manting Adaress
1870 MAGUIRE RD. 6951 OSCEOLA POLKLINE RD
OCOEE FL 34761 . DAVENPORT FL 33837
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, €ic. Suile, Apt. &, eic. 1st MOORE CR2E034 {10/07)

Caty & State Cuy & Siate 4. FE Number Anphed For

59-2097167 Not Apzlicable
AU 7r . ;
P Caurnry e Ctantry 5. Certificate of Status Desired [} gg;gii?:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namin

ggﬁlﬁGgééfE:btlﬁL%ﬁT( E”\?gRD Swaet Addiess (P.O Box Number is Nol Acceplable)

DAVENPORT FL 33837

Ciry FL Zipy Code

8. The ancve named antty submitg thie staterent for the puroose of changing its regesterad office or registered agent ¢ pots, in the Siate of Flonda. | am famifiar wilh, and accept
the aohgatione of ragistenaed agent.

SIGNATURE

S an e st B P ed a0 ol et Lasod gt el se arpheatin, INGTE RaZIs'nrea Ager « (ralard eiueett v i, ronvintr g° DIATE

. Make Check. Payable to Florida Depariment of Stale :

: :- FILE NOW!" FEE IS 5150 UD “
After May 1, 2008 Fee will Be 5550 DO

9. Election Carpaign Fmar‘cmq $5.00 May Be
"Trust Fured Conistidn, (7] Added to Feas

10. OFF](‘ERQ AND DuﬁF(‘TuRa 1. ADDITIGNS  CHANGES TO OFFICERS AND DIBECTORS IN 11

MTLF DP O byele TITLF H{]I'H_Il_lﬂ' TTEES O Clange [ Aadilion
L DYKGRAFF, NATHAN,SR HAME {7205 50 I!F:I_:'I%iﬂi:l':’ o 00

STRZET ANDRESS 6951 OSCEOLA POLK LINE RD STAEFY ADDRESS 01/23,/Te-8ukaa- e 1ol

orv-sr-ze [DAVENPORT FL 33837 cirv-S1 2

TmLE D O Dol TILE [V thange [ Aadiion
NAHE DYKGRAFF, MARTHA HAME

SIREFT ADDRESS | 6851 OSCEOLA POLK LINE RD STRFFT ADGAESS

CITY-51-717 DAVENPORT FL 33837 CiTY-8T- 21

TRE D 3 peste e [ change  [T] Adddition
AR DYKGRAFF, BRENDA . Hamt__ . . e —— . .

STREET ADGRESS | 7550 HINSON ST STREE™ ADIRESS

CITY-5T-28 ORLANDO FL 32819 CITY-5T-ZIP

ML [J Deete TLE (G Clange (] Acdilion
NAME NAML

STRELT ADCRESS SIREET ADDPESS

GiY-51-2° Cry-5i- 2P

IR O oelete WL [J Crangs [ Acilion
NPT HAML

SIRELY A0GRESS STHELT ADIRESS

CINv+§i- 212 CHY-S1- 2w

T O peelc THLE [ Crange [ Acdibon
NEME, HAKTE

STRELT ALURESR SHEET BDORESS

Ty ST-2m oIy 57219

12. 1 heraby cerlify that the information supphed with the filng does net gualdy for the exernptions cortained in Section 119, Flenda Statutes | furtner certify that the information
indicated on {fis report or supplernental rapont is true and accurate and that my signature snall have the same iegal effect as il made under oath; that | am an cfficer or direclor
cf the corporation of ihe receaiver of frustee empowerad 10 sxecute this report dc. :equued by Chapier 607, Flarida Statutes: and that my name appears in Block 10 or Black 11

If changed, or on an atlachment with an address, with alt olhar ke empowere:
SIGNATURE: ?a/ﬂﬁm@ voZz //AL(/M" o7 39927 1°

SIGNATURE AND TYPED ORBAINTED H"JE OF SIGNING OFFICER QR DIRECTOR [PNIT DAy Fnoee ¥




