L

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 Al

DOCUMENT # P01000010719

1. Entity Narme

D & L ENTERPRISES OF CENTRAL FLORIDA, INC.

Secretary of State

Pringipal Place of Business Mailing Address
2732 CHAPPARAL DR 2732 CHAPPARAL DR
MELBOURNE, FL 32953 MELBOURNE, fL 32953
01102008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pRTop— FopiedFo
s 59-3564025 Not Applicable

5. Certificate of Status Desired (] $8.75 auuitional

Fee Required
6. Name and Address of Current Registered Agent :

5733 GHAPOARAL OR DO NOT WRITE
MELBOURNE, FL 32953 lN THIS SPACE

8. The above named entily submits this staiement far the purpose of changing its registered oftice or registered agent, or boin, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Hignature ypad or prnted nama of registerd A0ent and htie I apphcabia (NGOTE Regstarad AQam™ Sigasture redred when reinslanig DATF
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trugt Fund Contributon U Added to Fees
10, OFFICERS AND DIRECTORS i
TITLE PSTD
NAME LUCAS. EUGENE

STREET ADDRESS | 2732 CHAPPARAL DR
CITY-ST- 1P MELBOURNE, FL 32934

TILE . L“:IDII;IDDTBEBB"; ) )
NAME MA15/08~20033-016 150, 00
STREET ADDRESS
CHY-8T-21P

TITLE
NAME

pi DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CiTy-§1-2P

TITLE

NAME

STAEET ADDRESS
CIry-8r-u#

TITLE

MAME

STREET ADNRESS
CITY-ST-2IP

12. | hereby certify that the information supphed with 1his thng does not qualify for the exernptions contaired in Chapter 118, Florida Stalutes. | further certily ihat the informanon
indicaled on s report or supplemental repor is irue and accurate and that my signature shall have ihe same legal elfect as if made under oath, that | am an ofticer or dvector
ol the corporabion or the recever or lrustee ermpowered 10 execute this report as required by Chapter 807, Flonda Statutes; and thal my name appears n Block 10 or Blogk 114

changed, of on an attachment with an address, witn all other lke empowered.
SIGNATURE: l/ /0{//%? D2 285 o 7S

3

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




