FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L30933 04-10-2006 90329 002 ***150.00

1. Entity Name

D.P.L. OF FLORIDA, INC.

Principal Place of Business Mailing Address 5 0 X

C/O EDWIN F BLANTON 2 EASTWICK DRIVE 0 1 0 39 9

825 THOMASVILLE RD SUITE 100

TALLAHASSEE, FL 32303 GIBBSBORO, NJ 08026

s R v S AN AR ER AN AR
Suite, Apt, #, atc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For

22-2693940 Not Applicable
Zip Counlry Zie Country 5, Certificate of Status Desired O ?eae;esq S:i;i‘lional
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BLANTON, EDWIN F
825 THOMASVILLE ROAD Strest Address (P.0. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32303

City FL | Zip Cade

8. The above named entity submils 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 cbligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registared agent and title if applcable. (NOTE. Registerad Agent signature raquired when reinstating) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TINE D- - [ vekete TITLE D %Change [ Addition
NAVE SCARBOROUGH, R. RANDLE NAME Secarkorough, R. Qamd‘j}e o
TREET ADDFESS | 20 E CLEMENTON RD, #201 smeersonress |2 Easteodk Drive Sute
CITY-ST-2P GIBBSBORO, NJ CITY-ST-2IP G bhabore NI O803
e D O elste TLE D Wcrenge [ Addition
N SCARBOROUGH, ROBERT K. N Searborougn, Robert K.
STREET ADDAESS | 20 E. CLEMENTON RD-, STE 201 SO. smeraooness |2 Eastwick Drive Swite 100
ary-si-zf | GIBBSBORO, NJ or-51-2P - 1 Sdoshoro NT oB0aG6
TILE D L] Dalete TINE [ Change ] Addition
NAME SCARBOROUGH, KEVIN D. NAME
STREETADDRESS { 112 HADDONTOWNE CT., STE 101 STREET ADDRESS
CITY-5T-2P CHERRY HILL, NJ 08034 CITY-5T-2P
LE ] Detete e O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-SI-2P CITY-ST-2IP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CiTY-ST-2P CIFY-51-2P
TE : 1 Detete M [ Change [ Addilion
NAME NAME
STREET ADDRESS ., STREET ADDRESS
CIFY-51-2° T ciy-sT-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or directar
of the corporation or tha recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name eppears in Block 10 or Block 111
ment with an addr, with all ather like empowarad.

CLLJ Ro

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

jh 4/3/06, 856 346 41800

Date Daying Phone #




