FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT : - Secretary of State

DOCUMENT # P02000016431 02-04-2008 90062 008 ***150.00

1. Entity Name

D.L. PLEHN, INC.

Principal Place of Business Malling Address : S

1120 KINGFISH PLACE 1120 KINGFISH PLACE

APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572

T |3 v INIERMIER AT CEATR O
Suite, Apt. #, elc. Suite, Apl. #, etc. 01132008 Chg-P CR2E034 (12/06)
City & Siate Cily & State 4. FEI Number Applied For

02-0548273 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PLEHN, DAVID L
1120 KINGFISH PLACE Street Address (P.O. Box Number is Not Acceptable)

APOLLO BEACH, FL. 33572

City FL I Zip Code

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

SIGNATURE
Slgnature, lyped of prinied name of fegisiered agent and ikke it applicabie {NQTE: Registered Agenl signature required when resnslabng} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE PTD ] Delete TITLE ﬂ Change [T Addition
NAME PLEHN, DAVID L NAME 1
STREET ADCRESS | 918 SHAGOS DRIVE staeer aooeess | J120 KNG FISH W 4ace
CITy-ST-2IP APOLLO BEACH, FL 33572 CTY-§T-2IP
T 5 O pelete e ?i Change [ Acaition
NAME PLEHN, MELINDA K HAME q,
STREET ADDRESS | 918 SHAGOS DRIVE seeraoveess | 120 1A ND v X
CITY-$1-2IP APQOLLO BEACH, FL 33572 CiTY-S1-2IP
TITLE {7 Delete THiLE [0 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY- ST- 2P CITy-51-2IP
TILE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21P CITY-53-2IP
113 [ delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P Cy-S1-2P
TITLE [ Delete TITLE T Change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIvY-S1-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made urider oath; that | am an officer or direclor
of the corporation of the receiver or trustee gmpowered to execute this report as required by Chapter B07. Florida Statutes; and that my name appears in Block 16 or Block 11 it
changed, or on an alta with an addrgbs, witrdll other like empowered.

Davp LS o hjor ey

SIGNATURE:

INTED NAME OF SIGHING OFFICER OR DIRECTOR Daviime Phiore 4




