-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17, 2008 08:00 A

DOCUMENT # P00000097716

1. Entity Name
D.T.l. OF FLORIDA, INC.

Secretary of State

Mailing Address

8509 NW GAINESVILLE ROAD
OCALA, FL 33475

Principal Place of Business

B509 NW GAINESVILLE ROAD
OCALA, FL 34475

DO NOT WRITE IN THIS SPACE

L T R A )

01042008 No Chg-P CR2E034 (11/05)

4, FEI Numbar Applied For
59-3579467 Not Applicable

5. Certilicate of Status Desired O $8.75 Additionat

Fee Required

8. Name and Address of Current Registared Agent

DIEL, CHAD A
8509 NW GAINESVILLE RD
OCALA, FL 34473

RO NOT WRITE
N THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its regnst&rad office or reglsterad agem or bath, in the Stale of Florida, | am tamiliar with, and accapl

the obllgauons of rﬁg:stered agunW -
SIGNATURE . / /' /5 -0k
" Signalure. typed or printelTame o (egiinred agent And ite i appiceble. (NOTE. Flaguatacsdd AQent sigrlture recuicad when FTSIAIG) DATE
I FILE NOWI!!- FEE IS $150.00 — - |- & Efection Campaign Financing $5.00 May Be
" 'Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFTICERS AND DIRECTORS |
TINE v
NAME DIEL, DREWD JR
SIREET ADORESS | 7350 SE 135TH STREET
CITY-5T-2P MERFIELD, FL 34491
SUM ELD.F !j} f 1*‘1‘1. Qij
TE D
NAME DIEL, DREW D SR i :
STREET ADDRESS | 7350 SE 135TH STREET
CIFy-ST-2P SUMMERFIELD, FL 34491
Tme D
NAME RASNICK,RICK KT mE e ey
STREET ADDRESS | 15805 SE 92ND AVE
CITy-sT-2P SUMMERFIELD, FL 34491 DO NOT WRITE
e P
NAME DIEL, CHAD A IN THIS SPACE
STREET ADDRESS | 3065 NE 45TH STREET
CITY-5T-2P OCALA, FL 34479
TmE
NAME
cw-gtap . | - T L
TRE ST e
AN e |+ e e i et e e e s e
STREET ADDRESS R T i D e T -
Giy-sr-2F

12, | heraby cam{}y‘ that the information supplied with this fi Iung doas nat qualify for the examptlons contmnad in Chap&er 119, Flosida Staiu\es | furihes caﬂﬂy that the information
nature shall have the sama legal effect as il made under oath; tha: | am an officar or diactor
uired by Chapter 607, Florida Statutes; and that my name appaars in Back 10 or Block 11 if

indicated on this report or supplemantal report is true acourate and that my si
of the corporation or the raceiver or trustes empowered to axacute this repc

changed, or on an attachment Wr\e
SIGNATURE:

/= /S O? P52/

BGHATUNE AND TYED OR GRING OFFICER OR DIRECTOR

Dayime Phone ¥




