FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000035301 05-02-2007 90090 024 ***150.00
1. Entity Name
DLL, INC.
Principal Place of Business Mailing Address : qu vy =
722 VIA FORMIA 722 VIA FORMIA N
PUNTA GORDA, FL 33950 PUNTA GORDA, F1. 33950
PR T[S AR L AR
Suite, Apl, #, etc, Suite, Apt. 4, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
31-1817810 Not Applicable
Zi ~ Cio-u:t:v o Zip C.oun-lry 5. Certificate o Status Desired O Eg.zfq:;:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LOCKHART, DARRYL L
722 VIA FORMIA Street Address (P.O. Box Number is Not Acceptabila)
PUNTA GORDA, FL 33950
City FL Zip Code

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

SIGNATURE
. Signaturs, typed of prinled name of registerec agent and hite if 2pplicatle, (NOTE: Ragisiarad Agsnt signalure raquired whaen reinstating) DATE
_ FIL‘E NOWIl FEE IS $150.00 9. Election Campalgn Financing $5.00 may ge
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Desere TILE [ Ghange  [J Addition
NAME LOCKHART, DARRYL L NAME
STREET ADDRESS | 722 VIA FORMIA STREET ADDRESS
CITY-§T- 2P PUNTA GORDA, FL. 33950 CITY-S1-7IP
1MLE T [ pelete TITLE [ Change [ Addition
NAMC MCCORKLE, MRS. JUNE NAME
STREET ADORESS | 4000 BAL HARBOR, UNIT #101 STREET ADDRESS
Ciry-51-2p PUNTA GORDA, FL 33950 | onrv-sraw
TIMLE v [ delete TMLE [ Change 1) Addition
NAME LOCKHART, MELISSA R NAME
STREET ADDRESS | 3903 SAN ROCCO DR. #1140 STRLET ADORESS
CITY-ST-21P PUNTA GORDA, FL 33850 CiTY-51-2IP
1TLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIlY-$1-21P
THLE . O Delere TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-$1-2IP CHTY-SI-2IP
me T Delete TILE [ change [ Addition
NAME NAME
STREETADDRESS [ — - STRCET ADDRESS
ciTY-51-20 ' ’ CITY-ST-2IP

12. |.hereby ceriify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this repert or supplemental report is true and agcurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
af the corporalion or tha receiver or ruslee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changad, or on an attachrmant wi address, with all o?er like empowerad.

Ay l‘t‘\\\m\("ﬂ

ITED NAME OF SIGNING QFFICER QR (MRECTOR Data Daytma Phone #

SIGNATURE:

SIGNATURE AN TYRED OR




