2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000121254

1. Entity Name
DLC TITLE, INC,

Mailing Address

25 FAIRVIEW BLVD.
FORT MYERS BEACH, FL 33931

Principal Place of Business

25 FAIRVIEW BLVD.
FORT MYERS BEACH, FL 33931
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | ar familiar with, and accept

the obligations cf registarad agent.

SIGNATURE

Signatura, typed of printed name of registered agort and title i appiicanie.

(NOTE. Registared Agent signatura required when ranstating)

DATE

¢. Election Campaign Financing
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12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. [ further ce-ify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W all other like empowared.
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changed, or on an attachment

SIGNATURE:

SIGNAMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/31/0a R39-3Y%-4+37a

Daytirma Phone #




