| FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT
DOCUMENT # J67298 ecretary of State
04-16-2008 90032 013 ***150.00

1. Enlity Name
D & L COMPUTERS, INC.

Principai Place of Business Mailing Address
517 CANAL DR. % DONALD K. TIBBETTS vuukzuuz
LAKE WALES, FL 33859 127 E. PARK AVENUE

LAKE WALES, FL 33853

AW

P.o. box (073
Suita, Apt. #, etc. Suite, Apl. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
LAKe LW, FL- 59-2799383 Not Appiicabie
Zv Gouniry 52?3)857 Y C(J;n;ry a 5. Cenificate of Status Desired a ?eae ;fq Qdmﬂlional
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstored Agent

Name

TIBBETTS, DONALD K. -
517 CANAL DR. Street Address {P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33859

City FL l Zip Code

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.

SIGNATURE
Signatirre, typed o printad name of registared agent and tide if applicable. {NOTE: Regiiarad Agent signature requirgd wher reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TMLE O change [ Addition
NAME TIBBETTS, DONALD K. NAME
STREET ADDRESS | 5268 GREEN DR. STREET ADORESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-ZiIP
TITE D 3 Delete TILE [ cChange [ Addition
NAME TIBBETTS, LINDA W, NAME
STREET ADDRESS | 5268 GREEN DR. STAEET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL. 33884 CITY-ST-2P
TmE . O pelete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TALE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE [ Detete TITLE Cchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-71P
TITLE [ belete TILE O Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P . CITY-8T-Z(P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 807, 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 ermpowered.

SIGNATURE:QCgﬂé(L L) T A FE(Livon T enzers) 6’//0/0?’ IL3- F69-J340

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayticns Phone #




