2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # H39814

05-05-2008 90230 033 ***158.75

1. Entity Namg

DLFS CO.

Principal Ptace of Business Mailing Address

1940 NORTHGATE BLVD
B-6
SARASQOTA, FL 34234

1940 NORTHGATE BLVD o -
B-6
SARASOTA, FL 34234

DO NOT WRITE IN THIS SPACE

AT

No Chg-P

04242008

[WVAERRD

CR2EQ34 (11/05)

4. FEI Numbar
59-2495066

Appiied For

Not Applicable

5. Certificaie of Status Desirad

$8.75 Additional
Fee Required..

6. Name and Address of Current Registered Agent

LINDSAY, DAVID G. B.
1940 NORTHGATE BLVD
SUITE B-6

SARASOTA, FL 34234

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement lor the purpose of changing i1s registered cffice or registered agaent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of reqrsiered agen! and title i appacanie.

(NCTE: Regrs:ered Agent signature requi-ed when remnsiaiing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

[

THLE PD

NAME LINDSAY, DAVID G.B.

STREET ADDRESS | 1940 NORTHGATE BLVD., SUITE B-6
CIY-57-2IP SARASOTA, FL 34234

TILE VD

NAME LINDSAY, PRISCILLA L.

STREEY ADDRESS | 1940 NORTHGATE BLVD., SUITE B-6
CITY-ST-2IP SARASOTA, FL 34234

me__ "
HAME

STREET ADDRESS
CITY-S1-2P

DO NOT WRITE

TILE

WAME

STREET ADDRESS
Cliy-51-2iP

IN THIS SPACE

TITLE

MAME

STREET ADDRESS
CITY-S7-21P

TITLE

AME

STREET ADDRESS
CliY-51-2IF

12. | hereby certily that the information supptied with this filing does not quelify for ine exemptions comained i Chapter 119, Forida Stalutes. | further certify that the information
indicated on this recort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol tha corporation or the receiver or lrustes ampowered 1o exacute Lhis reporn as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Blogk 11 if

changed. or on an atiachment vy

SIGNATURE:

n address, with gl othg? Tke empowerad.

David G.B. Lindsay,

941/358-6020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da

04/25/08

Daywme Phone &




