2608 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000099323

1. Entity Name

Feb 27,2008 08:00 A}
Secretary of State

DAL SERVICES OF CRESTVIEW, INC.

Principal Place of Business

60B2 SONNY LANE
CRESTVIEW, FL 32539

Mailing Address

6082 SONNY LANE
CRESTVIEW, FL 32539

AT 00 TS

! 01052008 No Chg-P CR2E034 {(11/05)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
02-0712205 Not Applicable
8. Certificate of Status Desired O E‘g'gesq Sffdm‘)"a'

6. Name and Address of Current Ragistered Agent

CHAMBERLAIN, DAVID G
6082 SONNY LANE
CRESTVIEW, FL 32539

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent. t S re o —_— ~
. o reg v ae chahges
SIGNATURE y an , =
. . Signature, typed or primad nama of regislened agent and Uthe if apphcabie, [NOTE: Rogistered Agant dgnature requaed when r‘mu(ng) DATE

" FI'I.E NOWII FEE IS $150.00 8. Election Campaign Financing %$5.00 May Be
- 'After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added 10 Fees
10. .. OFFICERS AND DIRECTCRS I
TImLE P
NAME CHAMBERLAIN, LASTENIA B

O Dno0R41137
JaA1008-00004-025 150,00

STREET ADDRESS | 6082 SONNY LANE
CITY-ST-2P CRESTVIEW, FL 32539

TIM:E CEO

HAME CHAMBERLAIN, DAVID G
STREET ADDRESS | 65082 SONNY LANE
CITY-81- 719 CRESTVIEW, FL 3253

TILE
NAME
STREET ACDRESS

c-s1-20 DO NOT WRITE

’"“ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST7-ZiP

TIEE

NAME

STREET ADDRESS
CITY-57-2P

e ,

B A ; Y
NAMET L N e me wan
STREET ADDRESS
L OTY-ST 7P - ~

12. | hereby cenirg that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | tunther certify that the information
© indicated on this report or supplementai report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carparation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ U 24l 3 M‘h Qavid & Chunbe rhh 108

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER CR MIRECTOR Dals

850 €82 €562

Daytima Phone #




