FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # J67298 Secretary of State
05-09-2007 90091 044 ***550.00

1. Enlity Name
D & L COMPUTERS, INC.

Principal Place of Businass Mailing Address -
% DONALD K. TIBBETTS % DONALD K. TIBBETTS
127 £. PARK AVENUE 127 E. PARK AVENUE
LAKE WALES, FL 33853 LAKE WALES, FL 33853 '
L TR (ARG R AR R ST
57 CANAL DRWL
Suite, Apt. #, atc. Suite, Apt. #, etc. 05042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
Liwe wares, Fio 59-2799383 ot Applicabia
3 A5G Cot;:g a Zip Country 8. Certificate of Status Desired 0 ?eae.;’esqtﬁdr:(:lbna'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg__
TIBBETTS, DONALD K. B AT DodALd K.
127 E. PARK AVENUE Strest Addrggs (P,Q. Box Number is Not Acceptable)
LAKE WALES, FL 33853 ST AN HRISY
3 Gy L_AKE (DALsS FL | 89%sq

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of nglsiel;eg:I agent.
(<N

Py

SIGNATURE L
Signature, typad or priiied name of registered agent and tite f applicabile. {NOTE: Registered Agent signature required whan reinstating) DATE
“FILE NOWII! FEE”IS $550.00 9. Election Campaign Financing $5_00 May Be
. . Due by September 14, 2007 Trust fund Contribution. O  AddedtoFees
10. i DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
me D 7 Detete e () [ Change [ Adilion
NAME TIBBETTS, DONALR K. NAME TABAHTTTs, Dodald K.
STREET AODRESS | 517 CANAL DRIVE ; . s anoiess | 5208 GRTES DRSE
orv-st-ze | LAKE WALES, FL ‘s ovstr [ WhwoTER  Heoto, FL 3374
me ) k3 O peiete me o [ Change (] Addilion
NAME TIBBETTS, LINDA W, NAME L E,TT§ Landa O,
STREET ADDRESS | 517 CANAL DRIVE SRETADDRESS | ST GRESS DAL 8
orv-st-7p | LAKE WALES, FL CITY-57-2P LDy aTxe R4 VED, 2,255
ME ] Deiete TITLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2P
TME [ delete ~ e Dl Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2P
TLE [ petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S¥- 2P CITy-ST-2P
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this fiin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as If made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (7\5.[5/,_ (. [ lts LiRda 1D.TiBmwe TS 5/4%>7 (§¢3) SLa-5340

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




