FILED

2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L27557 ROA 03-06-2008 90049 035 ***150.00

1. Entity Name

DSL ENTERPRISES, INC.

Pringipal Place of Business Mailing Address q 00 39 ‘J q U

663 S0. NOVA ROAD 663 SO. NOVA ROAD
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
=== WA
incipal Place ol Busuness Ng P.O. Box # 3. Magiling Addres
‘1{ % 1oNper Traal q S?JD)OG(’W i‘alL
“Suite, Apl 4. elc. Sune,Apl. #. alc. 03032008 Chg-P CR2EQ34 (12/06)
y & Stai ity & State - N"-UJ K a 4. FE! Number Applied For
N 5 my ﬁ\)ﬁ FLDEI LA ff 9 g\u " 65-0152156 Not Applicable
59\\ bg CO&'"’S iR 2l [p@’ Cc“”& & iy 5. Cenliicate of Staws Desied [ Eg—g?qﬁ?:&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Nane - - o —
LIBISZEWSKI, LINDA
4290 PIONEER TRAIL Siresl Adrlress (P.0. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
¥
City FL Zip Code

8. The above named enlily submits this statemeant for the purpaose of changmg ils registered oflice or registerad agent, or both, in the State of Florida. | am lamiiar with, and accept

lhe obhganc;?léglslered agent.
SIGNATURE 72 44 6{ d &(/71241?4&

rwl [ umlm nan%? ve«ﬂme el dge'\l nle ¥ anpkcaule (HOTE Beepstored Ages s~ ralarg «orared wiren remsiamg) DAE
“ FILE NOW!!' FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
0. It OFFICERS AND DIRECTORS 1. ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt T ".', L3 Detere nit O change [T Aadition
HAME LIBISZEWSKI, L‘INDA NAME
SIRLET ADDAESS | 4290 PIONEER TRAIL SIREET ADDRESS
CNV-SI-2Pp NEW SMYRNA BEACH, FL 32168 Cily S1-21p
TLE ] Detete HILE O Crange [ Addition
MAME HARAE
SIREE] ADDRESS SIREE[ ADURESS
Cliy-S1-2IP CIY-SI 4P
e [ Detete e T change  [] Addition
HAME HAME
SIRLET ADDIESS - - T m e - SIRELE ADURESS - - - —-— -
CllY-Si-2IP I si-2ip
Lk T Delele BILE O change [ Addilion
NAML AL
SIRLET ADDRESS SIPEE] ADDAESS
Ciy-gr-ap ClIY-S1- 2P
e [ Delete nite [ cChange [ Addition
NAME HAME
STREET ADDRESS STREE] ~DDRESS
CIlY-Si-2p Ci-81 ap
M [ Delete NItk [ Change [ Asdition
NAME HAME
SIREELT ADDAESS STREE] AUDRESS
CIIY-81-2P Y S14F

12. I hereby cerlify that the information supplied wilh this fitin E? does noi qualify for the exemplions contained in Chapter 119, Florida Statutes. t further certily thal the information
indicaled on Lhis report or supplemental report is true and accurale ana tnat my signiture shall have the same legal effect as if made under vath; that | am an officer or direclor
of the carporalion or the receiver or Iruslée empowéred 10 axecute Lhis report 2s required by Chapler 607 Florida Statutes: and that my name appsars in Bleck 10 or Block 11 if

changed. or on an allachmer} wiih an address, with all other like empowe;M-
SIGNATURE: /%ol a lmf%% 5’/05/ 38 b-4RY- 7507

ATURE AND TYPED OR PRTTED MAME OF, symuc OFFICER OR DIRECTOR TDae Dayleme Prone &

L
s



