2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0O0000097268

1. Entity Name

DCR BUSINESS SOLUTIONS, INC.

Principal Place of Business

502 CR 640 EAST
MULBERRY, FL 33860

Mailing Address
PO BOX 297

MULBERRY, FL 33860

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

830 Pa-rkmé_ SH--

Suite, Apl. #, etc.

Suile, Apt. #, elc.

FILED
Mar 26, 2008 8:00 am

Secretary of State

03-26-2008 90029 018 ***158.75

50001933

TR W

01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Lake \and , Fl 50-3679289 it Fopioas
7
le Country Zip Country . ss 75 additional
?) 8 I l ﬂ 5. Certificate of Status Desired !D/ Fee Required

6. Name and Addéiress of Current Registered Agent

7. Name and Address of New Registered Agent

JOHDAN RONALD E
502 COUNTY RD. 640°E.
MULBERRY, FL 33860

™ Rona ld €. Sordan

Street’ Adcire s(FO BOxlz mbEr i Nol Acceptable)

City

LQ-K({ lom A

le Code

FL

g

he pytpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar With, and accept

AL //Orf)%/t/’/ Ronald &

Tordam

SIGNATUSE

Signature. typud of pNed name of re(/ty/d agent and uile aDplmde

(NOTE: Registered Agen signature required wivan roinstating}

DATE

FILE NOWIl! FEE IS 5150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD O Delete TITLE O change (7] Addition
HAME ROSSMAN, DALEC NAME

STREET ADDRESS § 6977 HAYTER DRIVE STREET ADDRESS

CITY-S7-2P LAKELAND, FL 33813 CITY-51-2i7

TITLE P [ delete TILE O change [ Addition
HAME JORDAN, RONALD E HAME

STHEET ADDRESS | 1512 CROCKED STICK DR STREET ADLRESS

CITY-§T-2P VALRICO, FL 33594 Cily-51-21F

ILE O belete NILE [ change [ Addition
HAME = T - T T Mt - T - -
STREET ADDRESS STREET ADDRESS

GITY-SI-2P CITY-ST-2IP

TITLE O velete TITLE [T Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADURESS

ClY-ST-7IP CITY-ST-ZP

TE O Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1- 2P

TLE [ Detete TMLE” [CJcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P j crv-st-ae

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 the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver g
changed, or on an aitachment wj

SIGNATURE:

her lige empowered.

Bound/ & Jmf# Y

stee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/A o// /963 G04-1077

SIGNATURE AND TYPED uR/;!NIED HAME OF SIGNIN@ OFFICER DR DIRECTOR

Data

Dizyume Phane




