,e FILED

2007 FOR PROFIT CORPORATION Feb 13,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000087885 02-13-2007 90006 004 ***150.00
1. Entity Mame
DCEL, INC.
Frincipal Place of Business Maiting Address ‘
2613 CENTERVILLE ROAD 1560 CAPTIAL CIR NW STE 16 40015697
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32303
> S P S I ERATRE AR AR
Suite, Apt. #, etc. Suite, Apt. #, slc. 02052007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEl Number Applied For
20-0157846 Not Applicabl
s Courtry Zip Country 5, Certificate of Status Desired O $8.75 Additional
- Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, DEAN M
2613 CENTERVILLE RDAD Streel Address (P.O. Box Number is Not Acceplabie)
TALEAHASSEE, FL 32308
City F L Zip Code

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

SIGNATURE
Signature, typed or prntad name of registercd agent and tlle f apphcabia, {NOTE Registarad Agent Signatureg recuirad when 1einsiatng) DATE
. FILE NOWIl! FEE IS $150.00 8. Electon Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrinution, Added 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] pelete TITLE [ Change [ Additiar
NAME WHITE, DEAN M NAME
STREET ADDRESS | 2613 CENTERVILLE ROAD STREET ADDRESS
CITY-5T-7IP TALLAHASSEE. FL 32308 CITY-S1-ZiP
TITE O petete TIE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-ST: 2P - TRY-5i-2iF
TMLE O pelete TTLE [3 Change  {] Addnioi
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST.2ip
TITLE [ pelee TITLE [ Change () Additior
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-S1-ZIP
e O Cetete TITLE [FCrange [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ eiete TITLE [J Change [ Addtior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - Si- 2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Florida Statutes | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect gs if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flonida Statutes; and that my name apoears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATIIRF-&..%.IMM -P...:ﬂ.{ DEAM M WRITE PResvenT 2["'/0'7 @sD)234-305 |



