2006 FOR PROFIT CORPORATION FILED

i ANNUAL REPORT ﬁ . .- Jan 09, 2006 08:00 AM
DOCUMENT # P00000061128 g Secretary of State

1. Entity Narme
DCC, iINC. OF WALTON CO.

Principal Place of Busfness --' ) — Ma;qung-Addres;
739 U5 1Y, 337 SOUTH P.0. BOX 1649
DEFUNIAK SPRINGS, FT. 32435 DEFUNIAK SPRINGS, FE 32435

R RO

01042006 No Chg-P CR2E034 (11/05)

BO NOT WRITE IN THIS SPACE T AEPESaTor

59-3654422 Not Applicabie
: ; $8.75 aAuditiona
- i 5. Certificale of Statuys Desired | ] Fee Required

6. Name and Addmss of Cuwent Rgg\s\md Aggm

70 US udv, 351 SOUTH DO NOT WRITE
DEFUINIAK SPRINGS, FL 32435 ‘N TH’S SPACE

8. The abave named erdity subrmts {ms statement {or the purpﬁse of Changmg i3 registe:ed omoe or régisiered agent, of bmh in lhB State of Florida. lam famﬂfar wsth and acx:ept
the obligations of registered agent.

SIGNATURE - i

Sgnakra, typed o printad nams of tegistered agent and tilks if apphicable. {NGTE, Rag Agent sig required when ing} DATE
9. Election Campaign Financing $5.00 May Be P o
Attor i'ify%%:ff,ﬁﬁg '3350 00 Trust Fund Contribution. O AddedtoFees ai, f?gﬁ%gggﬁgg% I 924 15000
10. OFFICERS AND DIRECTORS |
e D
NaME CCOK, DAVID |
STREETADDRESS | .0, BOX 1649
CITY-S7-2P DEFUNIAK SPRINGS, FL 32435 X i
TILE D
RAME BEASLEY, MARY £
STREEY AGORESS | 1302 M. FIRST ST.
ciry-Sr. 29 DEFUNIAK SPRINGS, FL 32433 . o |
e
RAME I

s DO NOT WRITE

o IN THIS SPACE

STRLET ADDRESS
Cipf-53-21p
TME

NAWE h
STREET ADDRESS
CITY- ST-73¢

1113 .
NAME

STREET ATORESS

Cire-ST- 2P L

12. | herehy oemg that the information supplied wilth this fling does not qualify lor the exemplions contaned in Chapter 119, Florida Statutes, ( further certily that the information
indicated on this report or supplemental report is tue an& accurate and that my signature shall have tha same (egal offect as  made under oath; thar | am an afficer gr directar
of the corporation or the receiver of trustee empowered to execute this repoct as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an aitachment with an address, with all ather tike empowared.

SIGNATURE: F<D

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGRING OFFICER DR DIRECTCR . . . Dawm . Daytime Phons #




