2006 FOR PROFIT CORPORATION

FILED
Apr 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # PO0000061739
DLAVACE, INC.

ecretary of State

04-13-2006 90298 025 ***150.00

Mailing Address

20T MOUNTEATTEN AD

Principal Place of Business

90011552

~FE32301 . 1
_ Change he low)
LU0 Niehzmsest Povd (675 Hatravest Blud lllﬂlnlliﬂlllll @ﬂll!ﬂﬂll||||||||!|3|!£|l!|)|ﬁll|l@!ﬂl!ll|ﬂ||illll|
#1023 1043 0403 0 oos)
clando  FL Onlando  FL * Sasesster e
3?1? A= cﬁmg A 325 235 ¢ %A 8. Cerlificate of Status Desred [ g:gsqmm

6. Name and Address of Current Registsred Agent

7. Name and Address of New Reglstered Apemt

SALTERS-FHOMAG, DONNA L

6%0 Mehvwest Blvd
1201 MOUNTBATTEN RD ony

TALLAHASSEE, FL 32301 O leret o C(- 2% 28

SQ\-\(Y’), Fbﬁnm L

Name

Street Address {P.O. Box Numbet is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemnent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obiigations of registered agent.

SIGNATURE
.. Signature, typed ar printed name of regiatared agent 2nd title (t sppiicable,

(NOTE: Reglstered Agent signaiure raguired when rsintating}

FILE NOWII! FEE1S $150.00

After May 1, 2008 Foo will ho $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11

TITLE D [ Delete TMLE ECrange L] Addition

HAME SALTERS, DONNA L NAME ﬂ: a

STREET ADORESS | 4204 MOUNTBATFEN RD STREET ADGRESS (,43‘0 M ehwest Blvd o2z

OTY-S-2 | TALLAHASSEE, EL_32304— avstze | Oalandes £L 3ARDBS

TILE 7 Detere TME [ Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST. 2P

THLE 3 Detete TME O cange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-50-2F CTY-57-2P

ut: [ Defete TILE Ochnge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Gry-ST-2P CITY-£7-2P

TMLE [ pelete TE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS -

CITY-57-2P CIY-57-2P

TmE O pelete TRE [Octange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2P

12. | hereby ceniz that the information supplied with this fiing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regon or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gf the receiver or trustee pmpowered 1o execute this report 85 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an dftachment with an af. withzother ik powered. 4

SIGNATURE: D0 nee A . Dalfai,/ / 4] 206¢ 407.312. 1168

L ¥ Dam Daytime Phone #

mmmmmmmw‘mammm




