2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000055326 Mar 21, 2008 08:00 A
& Enity Naoms , Secretary of State
D.C.C.T. INC, ==
Puncipal Place of Business Mailing Address
6256 ALAN BLVD PO BOX 510909
T T Hll“l" ”“"“ "m ||”|||H‘ ||m ||m I“l‘l”ll”“l Hl‘l |”‘||‘ “ ‘m
2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #_etc. Suite, 2Dt #, eiC. 1st MODRE CH2EQ34 (10/07)

City & State City & State 4. FE) Number Applied For

20-0027633 Nol Apohcabie
2 Counry zp Country 5. Certficate of Status Desired $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gglscsEA&MNOBTFVYDM Srreet Addrecss (P.O. Box Number is Not Acceptable)

PUNTA GORDA FL 33982

City FL Zin Code

. The apove named entity submits this statement for the puroose cf changing ils registered office or registered agent, or coth, in the State of Fionda. | am familiar wlh and accept
the cohgations of reyislered agent,

SIGNATURE

Sgnateae, Lypad of PATrod G879 A A S oecl ol ste | urpl casts. 1 OTE Fegisleeg Agant eigralser “equerse vende ranminung DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contrivution. [ Added to Fees

OFFICERS AND DIF!ECTOHS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
PTS (3 peete TLE [ Change [ Aacition
PRICE, JESSICA i HAME
STREET ADDRESS | 6256 ALAN BLVD STREET ADJRESS UOA000256485
cy-s-7°  |PUNTA GORDA FL 332982 OITY-5T- 20 D408 E8-20030-01% 15,
TILE AGDC {1 Deete TE O Change [:I Additon
HAME PRICE, TIM HAHE
STREET ADDRESS | 6256 ALAN BLVD STREET ADORESS
CITY-5T-217 PUNTA GORDA FL 33882 - CiTY- ST-2IF .
TLE [ Detete MLE [JChange [ Additon
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-719 CITY-ST-2IP
THE O Doete MILE [Dchange [ Additfon
NAME F1aME
STREET ADDRLSS STRLLT ADDALSS
STY-ST-7IF CITY-51-21P
TITE [ petete TIILE [ change ] Addition
HAME HAME
STRECY ADURESS STREET ABURLSS
Iy -SI1- 218 GiTY-§T- 2
TIRE 3 beete TITLE [ changs [ Aadition
NAME HERE
STREET ADDRESS STAEET AODRESS
CITY-S1- 2P CITY-S1- 2P

12. ] hereby certity thal the information sunplied vath this filing does net qualify for the sxemetons contained in Secton 119, Fierida Statutes. | further cerity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall fave the same legal eftect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver ¢ trustee ampowerad o execula this report 2s required by Chapier 607, Flenda Siates; and that name appaars in Block 12 or Block 11
if changea, o on an attachment wilh an address, with ail other ke empowered.

SIGNATURE:'J@%C&Q@%"jessmc\@ﬁc&ﬁ | IQ 0% 237 ’-’;%’772{7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR E i) Duaw: Mo Faors 8




