2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
oI “Jan 18, 2005 08:00 AM
DOCUMENT # P00000061128 Secretary of State

1. Entity Name _
DCC, INC. OF WALTON CO. _

Principal Place of Business __ ) @Iing Address
6739 US HWY. 331 SOUTH P.0. BOX 1649
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435

S|

01062005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PR Ao

59-3654422 Not Applicable

O  $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

ST DO NOT WRITE

6738 US HWY. 331 SOUTH

DEFUNIAK SPRINGS, FL 32435 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent. , A

SIGNATURE

Signature, tyod or prinled nam-o-ul_rug_iswgdﬁ_end ke i applicable T {NOTE. Heg?stsred* Agant signature required whon reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campalgn Finanting $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. . O  Addedto Feas
16. OFFICERS AND DIRECTORS b
TILE D
NAME COOK, DAVID

STREET ADDRESS | PO, BOX 1649
CITY.ST-21P DEFUNIAK SPRINGS, FL 32435

s [B)EASLEY MARY E S DO 532342

NAME \ B 4R BErae A .
STREET ADDRESS | 1302 N. FIRST ST. : GLATE/05-80023-014 150,00
oTY-STZP | DEFUNIAK SPRINGS, FL 32433 -

TRLE
NAME

. DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE
NAME
$TREET ADDRESS
TY-STZP R

TILE
NAME
STREET ADDAESS : -
oTY-ST-ZP

12. | heraby certiuf% that the information supplied with this filng does not qualily for the exemption stated in Secticn 119.07{3X(i), Florida Statutes. | further certify that the information
indicated or: his report or supplemental report is true and accurate and that my signature shalf have the sema legal effect as if made under oath; that ¢ am an officer or director
of the corporaticn ar the recelver or trustee empowered to execute this repert as required by Chapter 507, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach an address, with all other [ke empowered.

SIGNATURE:

3
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER OR OIRECTOR Caic Dayiime Prane #




