S FILED

2007 FOR PROFIT CORPORATION Apr 06, 2007 08:00 Al
ANNUAL REPORT - Secretary of State

DOCUMENT # P02000121254

1. Entity Name

DLC TITLE, INC,

Principal Place of Business Mailing Address

25 FAIRVIEW BLVD. 25 FAIRVIEW BLVD.

FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931

— - - A A SOV

01242007  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE i A

52-2386664 Not Applicabla
5. Cortificate of Status Desired [ $8+79 Additional

' o
. © i

L ) L Fee Required
8. Name and Address of Current Ragistered Agent ; o

CO0K. DAV L DO NOT WRITE

25 FAIRVIEW BLVD.

FORT MYERS BEACH, FL 33931 ‘ IN THIS SPAC[: '

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | arr familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgriurs, typed or printec riene of registened agent snd utie if sppicabie (NOTE: Registered AQant sigrature requized when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE DP T . 5
NAME COOK, DAVID L. T o

STREETADDRESS | 25 FAIRVIEW BLVD.
ON-ST-2P | FORT MYERS BEACH, FL 33031 o ' : : .

TIMLE -1
N U 11 153z =g
x ) |:14.JL1E'..#D?-—'-3| YT

STREET ADDRESS
CiTY-5T-2IP

on7 150.00

i
TIME '
NAME

o DO NOT WRITE

NAME
STREET ADDRESS
Ciy-S1-2IP

s IN THIS SPACEZ

TALE
NAME
SPREET ADDRESS .. . . . e
CITY-ST-2IP

TrrLEl - - e ow e = m ey . - - - . » N e S —_—— ‘ N — i Yeoa L . -
), nawe , - o ‘ :
" STREET ADDRESS . ‘ o o
CY-S1-BP ' ! . .

12. | hereby certify that the information supplied with this filing doas not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W /6 /o7 239 43 ¥V

MONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phore #

ll




