2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}- -

DOCUMENT # P03000033319

1. Entity Name

D. P. LIMITED, INC.

Principal Place of Business

5 SABINE DRIVE
PENSACOLA BEACH FL 32581

Mailing Address \

5 SABINE DRIVE
PENSACOLA BEACH FL 32561

2. Principat Place of Business 3. Mailing Address
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pe pumose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

 Atter Moy 1, 2006 Fae Wil e $s50.00 "
Make Check Payable to Florida Department of State

$5.00 May B2
Addet 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. [
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10. OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TTLE D 1 Detele TINE 1 TIchange [ &
NAME PATRONI, DEBRA SUE HAME s OarS 77

STREEY ADERESS {5 SABINE DRIVE STREET ADDRESS 0 H;étﬁqu;_gg %giﬂﬂ 4 15000
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12, | hereby certify that the information supphed with this fiing does not quaify for the eo{ei'hplions conained in Seclion 118, Fiorida Statutes 1 further certily that the infarenation

inchcaed on this report o supplemeatal cepont s true and accurate and that my sigrature shallhave the
of the corporation or the recever or trustee empowered to execute his report as reqdlrred

if changed, or on an atlachment wih an address, with ali other like empowered,
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legal effect as If made uncier oath, thai } am an officer of diredic
a Statutes; and that my name appears in Block 10 or Block 17
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