v v

o | - FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT May 14, 2007 8:00 am

DOCUMENT # PO0000097268 Secretary of State
1. Entity Name 05-14-2007 90099 046 ***158.75
DCR BUSINESS SOLUTIONS, INC.
Principal Place of Business K '_ _Maiﬂng Address
502 CR 640 EAST-. .~ <" p0 BOX 207 jullgovy
MULBERRY, FL 33860 MULBERRY, FL 33360 .
L o | 05102007 NoChg-P CR2E034(11/05)
- DO NOT WRITE IN THIS SPACE - s Appled Fo
. . S © .| 59-3679289 y) Nol Applicable
‘ 7 ,A o , ~ e - ] ) ( 5. Cenificate of Status Desired m/ Eeae.gesqlﬁii:mnal
6. Name and Addross of Current Registered Agent T t i ST TES D e ’
JORDAN; RONALD E- - = - PN e v e
502 COUNTY RD. 640 E. s <DO N@T WRI. =

MULBERRY, FL 33860 S IN TH|S SPACE B

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

NAME
STREET ADDRESS
CITY-8T-2P Tt L

Fox

me .
NAME LR .

STREET ADDRESS . - - : .
CTY-S7-2P B T :

T E S ST e
NAME L R R ; ’
o R .

STREET ADRESS S T S
CITY-§T-2P J;»w e T T S

SIGNATURE
Signature. yped or printed name of regisiered agent and 1ite il apphicabie (NOTE: Regisiared Agent signature required when reinsiating) DATE

FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS [ T el ey e e .
e STD : : ‘ R .
HAME ROSSMAN, DALE C R Dol o T
STREET ADDRESS | 6977 HAYTER DRIVE L ey S T
emv-sT-ZP | LAKELAND, FL 33813 e : ot
TITLE P . ‘ -_
NAME JORDAN, RONALD E o
STREEF ADDRESS | 1512 CROOKED STICK DR W v -
orestzP | VALRICO, FL 33504 A R -
TWTLE “ -.‘ e . e ;’ A R
HAME | R

— STREEF ADBRESS | ~————— B B et el S i R

CITY-ST-2P R DO NOT WRI E e T

12. | hareby cerlity that the information s¢plied with this filing does not qualify for iha exemptions contained in Chapter 119, Florida Statutes. | further certily that tha informatio
indicated on this report or supplepreial report is true and accurate and that my signature shall have the same lsgal effect as it made under cath;, that | am an officer or direcior
of the corporation or the raceive is report as required by Chapler 607, Florida Stalutes; and thal my ngme appears in Block 10 or Block 11 i
changed, or on an attach

SIGNATURE:

Dayliene Phong #




