FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G41471 i 03-07-2007 90018 042 ***150.00

1. Entity Name
D. O. L. ASSOCIATES, INC.

Principal Place of Business Mailing Address qa“ 3 l Uy
665 WATERWOOD WAY 665 WATERWOOD WAY I
MELBOURNE, FL 32940 MELBOURNE, FL 32940

IR

02242007 No Chg-P CR2E034 (1105)

DO NOT WRITE IN THIS SPACE PO AopIeTFor

58-2297576 Not Applicable

] . $8.75 Additional
5. Certificate of Status Desired ] Fee Raquired

6. Name and Addrass of Current Reglstered Agent

565 FURTEROOD WAY DO NOT WRITE
'MELBOQURNE, FL 32840 IN THIS SPACE

.8 The above named entity Submits this statement for the purposa of ¢hanging its registered office or registered agem, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typsd o printed name of FegIstersd apent and bina it apphcabie. {NOTE: Registerad Agen signature required when reinszong) DATE
FILE NOWIN. FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Addedto Fees
14. OFFICERS AND DIRECTORS |
TITLE PD
NAME LUTZ, DALLAS P.

STREET ADDRESS | 665 WATERWOOD WAY
orv-s-2F | MELBURNE.FL 32 Z &0

TMLE vD

MAME LUTZ, HEID!

STREET AODRESS | 665 WATERWOOD WAY _
or-st-op | MELBOURNE.FL. 3 2 ¥ <0

TILE
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cITy-5T-21p

TME

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CIFY-S7-2P

12, | hereby cenifg that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indhcated on this report or supplemental report is true and accurate and that my signature shall have the same legatl effect as it made under oath; that | am an officer aor director
aof the corparation or tha recaeiver or trustee empowared 10 exacute this [e| required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with anngixh all ot [:] Bred.
-
SIGNATURE: _{ ; '

= /2 DaunsQloral- 24 Zoo) 32/ -243-)35

SIGNATURE AND TYPED OR angd NAME OF mm»sm’ncen OR DIRECTOR Date Daytirme Phong #




