FILED
2007 NOT ANNUAL REPORT ' Feb 01,2007 8:00 am

DOCUMENT # N02000007714 Secretary of State
1. Eniity Name (02-01-2007 90028 025 ****6] 25
DC OFF ROAD RC PARK, INC.
Principal Place of Business Mailing Address
730 CR 17A EAST 1015 E. CORNELL ST.
AVON PARK, FL 33825 AVON PARK, FL 33825 ‘
TV | T W IERIRHEEAE R

SU"B, Apl #, 8, Suite, Apl #, etc. 01292007 Chg-NP CR2E037 (12}[5)

City & State City & State 4. FEi Number Applied For

05-0536825 Not Applicable
Zp Gountry “p Country 5. Certificate of Status Desired ] gggfmﬁf:dm
6. Namo and Address of Current Regi d Agent 7. Name and Address of New Regt d Agent
Name
CHASE, KATHY
1015 €. CORNELL ST. Sireet Address (P.O. Box Number is Not Acceplable)
AVON PARK, FL 33825
E City FL ‘ Zip Code

foe

8. The above narnad entity submits this statement lor the purpose of changing its registered office or registerad agemt, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

Rt

SIGNATURE
Signeture, nged or printed name of registered agent and tile if applicable. (NOTE: Rogietsred Agent signatura required when reinatating) DATE
Filing Foo is $61.25 9, Election Campaign Financing $5.00 mayBe Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. ) Added to Fees Florida Department of State
10. 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS iN 10
mie bP .3 [ Delue L Dv Ol cnange 19 Adaition
NAME LOCKETT, KEITH HAME CRALLTE |WoLTH Am
STREET ADDFESS | 1334 SUNSET DR. SREMRESS | 3 o frammop S iy
orv-st-or | SEBRING, FL 33870 ON-SLB | rg D FL. 3FTHR
e DT L Deiete TME v 7 [ Crange B Ackitionr
NAKE CHASE, JUSTIN HAME ED LANCcAST e
STREET ADDRESS | 1015 E. CORNELL ST. SWERRESS | /oy 2 £ @ =t 1 V2D
CITY-S1-2P AVON PARK, FL 33825 CITY-§1-2P A O ﬂﬂ.cx’, oL, Rowa e
e DS O Detete TALE ) Ocoange  Paddiion
NAME CHASE, KATHY L NAME SAavel OL7ZZ-
STREFT ADDRESS | 1015 E. CORNELL ST. STREET ADDRESS 169 Mz RAdeH RN
oTY-S-2P | AVON PARK, FL 33825 CaTY-ST- 2 EAL NG L. 370
p— [ peiete THILE 7 [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CiTY-ST-2P
TME £ Desete TALE O change ] Addition
RAME RAME
SYREET ADDRESS STREET ADDRESS
CITY-SI-IP cry-sT-7p
L [ Deree Tme (Jonange [ Mdtin
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cITY-81-2p

12. Lhereby cettify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of frustee amppwered 10 exacule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _<Z, 2 Tclis Chte V28f07  #3-d=2-aw;

E AND TYPED OR MAME OF EIGNING OFRCER OR DIRECTOR Darytrom Phone




