2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

o

v
FILED

1. Enlity Name

D.C.C., INC,

DOCUMENT # P00000093123

Mar 27,2008 08:00 Al
Secretary of State

Principal Place of Business
138839 DEL WEBB BLVD

Mailing Address

13888 DEL WEBB BLVD

NORVELL, MICHAEL C ATT
1410 EMERSON STREET
LEESBURG FL 34748

T T ”ll"m “Hlmm» ||m ||I“ ||m ||“| ‘ml ‘HI‘ Iﬂ‘l”ll”‘“ll””“‘
2. Principal Place of Busingss - No PO, Box # 3. Maling Adcress
Suite, Apl. #, etc. Suite. Apt #, etc. 1st MOORE CR2E034 (10/07)
City & Gtate City & State 4. FEI Number Applied For
52-2270510 Not Apgiicable
Suni Z C iti
ap Geunity ® Country 5. Certdicale of Status Deswed | $8.75 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
' Mame

Street Address (P.Q. Box Number s Not Acceptabla)

City

F L 2ip Code

SIGNATURE

8. The anove named entity sutmits s statsment for the purpese of changing s registered office or registered agent, or toth, in the Siate of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

Sgnuune, e o prned rans of reg stored agect wad the f uiploabie.

INOTE Fezisteo AZont s4nmiarm renures] wien renstisngs DATE

S N e

9. Flaclion Campaign Financing  $5.00 May Be
Trust Fung Centribution. [T Added ta Fees

OFFICERS AND DIRECTORS

10. 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD 5 Dewete TITLE [TcChange [} Addition
NAME RICE COBBS, DOROTHY NAME
STREET ADDRESS | 13889 DEL WEBB BLVD STREET ADDRESS
CTY-sT-2P - |SUMMERFIELD FL 34491 CITY-57-2IP
TLE T owete THLE 1 Change  [3 Aawition
NAME HAME
STREET ARDRESS STREET ADDRESS
CRY-5T-217 CITY-ST-2IP
L TALE 1 oslete TITLE [cChange  [T] Addition
NAME TR name T - - ol : -
STREET ADDRESS ETREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TRE [ Deiete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51- 7P
TITLE 1 petete TILE [ Change [ Addition
HAME HEMD ’
STREET ADDRESS SIREET ADDRESS
CITY-ST-219 Iry-ST- 7P
TITLE O Degle TILE O Crange [ Acdition
NAWE NAWE
STREET AGORESS STREET ADDRESS
CITY-5T-27 CITY - §F- 2P

SIGNATURE:

s

12. | hereby certify that the informaticn suoplied with this filing does net qualify for the exemptions containad in Secton 119, Fiorida Staiutas. § further cartify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efteci as if made undar oath: that | am an ctficer or direcior
of the corporation or the recaiver or trusiee ampowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bicck 10 or Block 11
it changed, or on an attachgment wilh an address, with all other like empowered.

2to8

SIGNATURE Aly‘ﬂpeéf OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Cax avlne Frueo #



