2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K31508

1. Entity Name

D & L TRANSFER, INC.

1)

Principal Place of Business

Mailing Address

Apr 22,2008 08:00 AV
Secretary of State

4550 5.W. SOLOMON ROAD 4550 5.W. SOLOMON ROAD
SOLOMON RD ONA FL 33865 US
ONA, FL 33865 US
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ONOT WBITE IN THI 4. FE| Number Applied For
N R T oo T 65-0106959 Not Applicable
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6. Nama and Address of Current Reglstered Agent

WILLIAM L. WHEELER
4550 5.W. SOLOMON ROAD
ONA, FL 33865
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the obligations of registered agent.

'SIGNATURE

8. The albove named entity submils this stalement for the purpose of changing its registerad affice or registered agent. o7 both, in the State of Florida. | am tamiliar with, and accept

i, Signalure. iypea or printed name of registerad mgent and litla It applicable.

{NOTE, Ragisterad Agent signalure réquired when reinstating)

DATE

. . FILE NOWI FEE IS $150.00
After May 1, 2008 Fea will ko $550.00

8. Election Campéign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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10. QFFICERS AND DIRECTORS

1%
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WHEELER, WILLIAM L.
4550 S.W. SOLOMON ROAD
ONA, FL 338658712

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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WHEELER, DENISE

4550 SW. SOLOMON ROAD
ONA, FL 338658712

TIMLE

NAME

SYREET ADDRESS
Ciry-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-219
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Cry-ST-2IP
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STREET ADDRESS
CITY-ST-2P
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changed, or on an attachm

SIGNATURE:

12. ! hereby certify that the information supplied with this fiting doas not qualify for the exemptians contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementa! seport is true and accurate and 1nat my signature shalt have ihe sarme ‘egal effect as it made under oath; that | am an cfficer or direclor
of the corparation or the raceiver of trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

1 with an address, with all pther like empowered.
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