2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2008 08:00 AM
DOCUMENT # P0O0Q00061128 R Secretary of State

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

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

A0 000

04292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE |N THIS SPACE 4. FEI Number Applied For

59-3654422 Nct Applicable
i < $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

6738 US Y, 331 SOUTH DO NOT WRITE
DEFUNIAK SPRINGS, FL 32435 lN THIS SPACE

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

SIGNATURE

Signature, typsd or printed name of registarec agent and title if appicable (NOTE: Registerad Agent signature requirgd when restabng) DATE

FILE NOWIII FEE IS $150.00 9, Election Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees e

e UOD000S346E8
10. OFFICERS AND DIRECTQORS | a7 3 - - TR R T
TILE D
NAME COOK, DAVID

STREET ADDRESS | P.QO. BOX 1648
CITY-ST-2ip DEFUNIAK SPRINGS, FL 32435

TRLE o}

NAME BEASLEY, MARY E

STREET ADDRESS | 1302 N. FIRST ST.

CITY-§1-1P DEFUNIAK SPRINGS, FL 32433

TITLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CHTY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

12. ! hereby certify that the infarmation supplied with this filing doas not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receivar ar trustae empowered to execute this report as required by Chapter 807, Fiotida Statutes; and that my name appears in Biock 10 or Block 111t
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: DAG/ &«A’ )(l\nd (oK PrﬁS. Lag.0%  SDRI2AUTRO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylihe Phione ¢




