2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05,2007 08:00 AM

DOCUMENT # 130933 Secretary of State

1. Entity Name
D.P.L. OF FLORIDA, INC.

Principal Place of Business Mailing Address

C/0O EDWIN F BLANTON 2 EASTWICK DRIVE

825 THOMASVILLE RD SUITE 100
TALLAHASSEE, FL 32303 GIBBSBORO, NI 08026

AR

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

22-2693940 Not Applicable
i ; $8.75 Additional
5. Cortificate of Status Desired O Fee Required

6, Name and Address of Current Reglstersd Agent

510 THOVASVILLE ROAD 5 DO NOT WRITE
TALLAHASSEE, FL 32303 : ‘ ' N TH IS SPAC E

:

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agant. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. .

1

SIGNATURE U N : . T MU S T LSS AR e '
- Sigpamm typad or prnted nama of regisierad A_gan: and uvs it lpolcaqle.':' . S, _“‘(NOTE Haui:n‘a‘roq Agor_\;isiqnatgm‘ raq!.tnrlod_‘wpen_r‘qips‘lgtmul DATE : + 4 [ :
9. Elsction Campaign Financing $5.00 May Be

Afi.: ﬁf,ﬁ?%g,’.f.ﬁ.':ﬁ.‘ff fggo_oo Trust Fund Contribution. . O  AddedtoFees
1¢. . QFFICERS AND DIRECTORS | R . . . - Y
TITLE D '
NAME SCARBOROUGH, R. RANDLE . B . : E2907
STREETADDRESS | 2 EASTWICK DR., STE 200 ' : UDQDBB ‘;3354.., -
an-si-ze | GIBBSBORC, NJ 08026 . o 13/07-80020-022 1500
TITLE D :
NAME SCARBOROUGH, ROBERT K.

STREET ADDRESS | 2 EASTWICK DR., STE 100
Cy-sT-21P GIBBSBORO, NJ 08026

TITLE D
NAME SCARBOROUGH, KEVIN D.

STREET ADDRESS | 112 HADDONTOWNE CT., STE 101 ‘ ‘ _
orv-s1-26 . | CHERRY HILL, NJ 08034 ' o DO NGT WR|TE

e .~ INTHISSPACE -

THLE Lo
NAME ' )
STREET ADDRESS
CITY-ST-7IP

TILE - o . . . o . : B

[ S e e i e b o st e ot e S e e
NAME .
L ! Yooty

STREETADDRESS [+, © oo o) =, ». SR A AL g o
: Lart v b F

CITY-§T-2IP 1 b ' ) ‘ h

12, | hersby cartify that the information suppliec with this filing does not qualify for the exemptions contamad in Chapter 119, Florida’ Sta!utes I further certify that the anformatlon'"
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made undar oath; that t arm an officer or director
of the corporation or the receiver or trustes empgwerad 1o execute thie report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlacl with an addr with all other like ermnpowerad.
4/ ) / 07 856 3449300

SIGNATURE:
URE AND TYPED OR PRINTED/IAHE GF SIGNING OFFICER OR DIRECTOR Date Daytms Phana #




