2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 15, 2008 8:00 am

DOCUMENT # P00000088319 Secretary of State

1. Entity Name sk K
DTL PROPERTIES., INC. 02-15-2008 90003 007 ***150.00

Principal Place of Busingss Mailing Address
3674 BEACH BLYD. P 0 BOX 19864
SUITE 4A JACKSONVILLE, FL 32245

JACKSONVILLE, FL 32207

C# R i . .
Suite. Apt. #, etc Sulle, Apt. #. etc 01302008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3673032 Not Applicable
Zi Count 2i Court it
" euntry b ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOFTON, DANDEE B
3674 BEACH BLVD, Street Address (P.0. Box Number is Not Acceptable)
SUITE 4A

JACKSONVILLE, FL 32207

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registarea agent and title || apphicable. {MOTE. Aegistered Agent signature required when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campas‘gn financing $5.00 May Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. d Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
ms . | DPST O Dekete e DV Jcrange 3 adaiion
NAME LOFTON, DANDEE NAME
STREET ADORESS | P.O. BOX 19864 STREET ADDRESS
CITY-ST1-2P JACKSONVILLE, FL 32245 CITY-ST-21P
Tme O belete e ST . L.ofton O Changs lﬂAdmnon
NAME NAME Tract o
STREET ADDRESS STREET ADDRESS 4 BD‘F I q %b q
s |58 BSonville, AL 82245
TILE [ oelete TITLE iy [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T T n T T e R TR s e
CITY-ST-2IP CITy-ST-21P
TLE 7 Delete fTLE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TIME [ Delete TITLE [Jcharge {1 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§1-0F CITY-ST1-21p
TITLE [ oelee TITLE [J Change - [J Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the redeyer or trustee empowered ta execute ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an attac an address, with ali other like empowered.
i z/ )
[+

SIGNATURE: P —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR




