2006 FOR PROFIT CORPORATION

s o ANNUAL REPORT

| é
| FILED
Apt 24, 2006 08:00 AM

DOCUMENT # F94000006379

1. Entity Name
D & F PAYROLL AGENTS, INC.

Secretar g of State -

Mailing Addrass

6286 WARWICK BLVD.
NEWPORT NEWS, VA 23607

Principal Pace of Business

9286 WARWICK BLVD.
NEWPORT NEWS, VA 23607
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DO NOT WRITE IN THIS SPACE
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04062006 ; No Chg-P ?RZEUM {1HeH
4, FE} Number ' Appliad For
54-1298452 Mot Applicable

¢ ] "
8. Certfficate of Stafus Oesired P $8.75 additanal

Fee Requirad

$. Nams and Addrese of Curnent Registarad Agant

HUNTER, DANIEL M
243 WEST PARK AVENUE
WINTER PARK, FL 32789
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e obligations of registered agent.

8. Tha ahove mamad entity submits this statement for the purpese of changing ite registarad oltice ot Tgistered ageny, or bom,i In the Stats of Flotida, 1am farmillar u_vmh. and accep!

I . N
. 1
- PR LA

SIGNATURE

INOTE- Registered A@.msigmlu’ reguirad whee lestatieg)
1

DATE

Slgraure, typed of printed oame of regisiarad agedt &id tifg It applizable. A‘t
¢. Election Campaign Financing E $5.00 MayBe
FILE NOWII FEB 1S $130.00 " 2y
After Hay 1, 2006 Fes will be $550.00 Trust Fund Contrioulon. ( Added to Fees
0. OFFICERS AND DIRECTORS I 1 o }
e PCD !
NAME DRUCKER,ERWIN B l

STREET ADDRESS | 9286 WARWICK BLVD.

CITY-ST-TiF NEWPORT NEWS, VA _
TIRE v
HAME FALK SR, DAVIDC

SUEETADDRESS | 9286 WARWICK BLVD.

CITY-ST-2F NEWPFORT NEWS, VA .
FiTLE 87D
HAME MELVIN, RONALD B

STREET ADDRESS | 6286 WARWICK BLVD.
Giev-g1-ae NEWPORT NEWS, VA

TRE

NAME

SIREET ADBRESS
GITY-§T-2F

mE

NAME

STREET AODRESS
CITY-§7- 2

e

NAME

STREET ADDRESS
CTY-ST-1p

- W0Naans2570
05/04/05-80045-001 150,00

. DO NOT WRITE
. IN THIS SPACE

12. [ heraby cemt% that the information suppiled with this i
Indicated on thi

does nat qualify for the exsmplions
s report of suppiemental report is true and accurats and that my signature shall

ﬁo'mained in Chagpter 119, Florida Statutes. | Turther cortify that Ihe information
ave the same legal affact as if madae under ogth; that { am an officer ar ditectar

of the corouration or the regelver or trustes empowerad te axgoite this Ieport as required by Chagtsr 677, Florda Statutes; and that my nameappesrs In Black 10 or Black 11 1

changed, or on &n attachment with an addresg, with all olher fike empowered.
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TENATURE AND TYPED OR PRINTED NAME OF 3IGMNO OFFICER OR DRECTOR
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