- - N ——

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000026369 Apr 24,2008 08:00 AV
1. Erbly Name
¥ Secretary of State
DECHELBOR ENTERPRISES, INC.
Paripal Plise of Busingss Mailing Adgress
12520 ASHCOWN DR P. 0. BOX 657
T
2. Pragipal Piace of Businass - No PO. Box # 3, Maiing Address
Suita, ApL, #, elc, Sute. Apt d pic. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apjpied For
41-2083734 Not Applhcable
p Courry Zip Courtry 5. Certlicate of Status Desired N ?g‘;’gﬂf:;ﬁm' ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
?ZE\‘?Z%EA_ESS,OWJ%ARN M Srraet Address (P.O. Box Numbar is Not Accaplable) ‘
ODESSA FL 33556
City FL Zip Code

8. The apove named enuly submits this statement for e purpose 9f changng 1s requsierad affice or registered agent, or toth, in Ihe State of Flonda, 1 am familiar with, and accent
the cohgations of registered agent.

SIGNATURE

St fypaed tr eved ranie of eyt Bed uerlavitie | cate RGTE Fagis ed AZonl eriralam requirnn wmer rar; e g DATE

9. Elacuon Camoaign Financing $5.00 May Be
Trws: Fund Contrioution, [ Added to Fees

After May 1, 2008 Fee Will Be $550.00. " 7'
» Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTCORS IN 11

TR P O peete TILE {JChange [ Aagdion

HAME DECHELBOR, NATHAN M NAME

STREET ADDRESS | 12520 ASHDOWN STREET ADDRESS LIRS annnG

ore-s77 | ODESSA FL 33556 ey gr-ae 0541 4 08-RNN2 705 1500

T 1 oeete TILE T Change [ Aduition

NAME . HEHE ‘
STREFT ADDRESS STREFT ADTRESS

CIY-51-71F CITs -8l 21

TILE O paete L [ Change  [] Additon

MAKE HEME |
STREET ADDRESS STHEET ADDRESS ‘ N ‘
CiTy-§1-2 CITY-5T- 2P

L [ owee TiLE [ Change  [] Adduticn

NAME HEAME

SIREET ADDRL3S STREET ADDRESS

alre-S1-218 CAY-51-7IP

TE 71 Deiete TMEE [ Crange [ Aadilion

HAME HEWE

STRELT ADDRESS STREET ADDRESS

CIry-Sr-2p CITY-ST-2IP

L M Desete TE M3 Crangs [ Addivon

NEME NEKE

STREET ADDRESS STAEET ADDRESS

CIry-§1-zip CITY-ST- 2P

12. | hareby certity that the information sungled wih this filng does not gualdfy for the exernptions contaned in Secion 119, Florida Statutes | further cartity that the infarmation
indicated on this report or supplemental repart is rue ang accurale ana that my signature shall have the same legat cfteci as if made under ozth: that | am an othcer or direclor
ot ihe corporation or the receiver or trustee smpowerad 10 execute this report 2s required by Chapter 607, Figridda Siatutes: and that my name appears in Block 10 or Block 11
it changed, or an an anachment with an address, with all other likg empowered.

SIGNATURE: _ =~ Dﬂ——"-’—’—'j Nothan Delhelloar (31 ow €12 -ei3-46

CSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Lee Day: 1 Frooe =




