’ ) >, 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 31, 2008 08:00 AM
DOCUMENT # G41471 Sec;‘etary of State

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

Principai Piace of Business Mailing Address
665 WATERWOOD WAY 665 WATERWOOD WAY
MELBOURNE, FL 32940 MELBOURNE, FL 32940

AT AN RO A A

01262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=ra— AEPIEA P

59-2297576 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent
LUTZ, DALLAS P
665 WATERWOOD WAY DO NOT WRITE
MELBOURNE, FL 32840 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SICNATURE
Signature typed or printed name of registerad agent and ttke If applicabia. {NOTE: Aeglsierad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIl F 1 150. ay
After MaEy 1? 2008 FE°E° :.?' Eg 3350.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS |
TLE PD
NAME LUTZ, DALLAS P. . . -~y
Loooooanntis o L
STREET ADDRESS | 665 WATERWOOD WAY e A patiy ED"DUJ 150.1 i
Cy-S1-21P MELBOURNE, FL 32040 co P =L
TME vD
NAME LUTZ, HEIDI

STREET ADDRESS | 665 WATERWOOD WAY
CITY-ST-2IP MELBOURNE, FL 325940

TITLE
MAME

st DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CIry-S1-7IP

TTLE

NAME

STREET ADDRESS
CITY-sT-2IP

THLE

NAME

STREET ADDRESS
CHY-ST-ZIP

12. i heraby oertifg_that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal sftect as if made under oath; that [ am an officer or diractor
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an attachment with ?dress.@wﬂh al%e empowered. 32/ 2¥2-1/608
SIGNATURE: 2 9 -/ D7 Aﬂaz ,,/fﬂﬂ L7 _Tad) 2L 2wy

"SSISFATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phone #




