FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # PO4000008263 04-25-2007 90166 018 ***150.00
1. Entity Name
DC INVESTORS, INC.
Principal Place of Business Mailing Address - guuruosy
2761 SUMMITVIEW DRIVE 2761 SUMMITVIEW DRIVE : ’
LAKELAND, FL 33843 LAKELAND, FL 33843~
T TR TP G e (RS WARRR R AR RN
Suile. Apt. #, elc. Suite, Apt. #, elc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
51-0494327 Not Agplicable
i 338, & Gountry i 538 / R Country 5. Certificate of Status Desired [} ?:gfq mﬂbnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
- = - - - - R Name - - -

CALABRESE, JOHN J
2761 SUMMITVIEW DRIVE Street Address {P.Q. Bax Number is Not Accaptable)

LAKELAND, FL,BMBE&I&

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, lyped of panted name o regisierad agen and title il appacable. (NOTE: Registered Ageni signalura required whan reinstatng) QaTE
FILE NOWIII' FEE 1S $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 1%
ME v (3 Delete TILE ﬁcmnge (7 Addition
NAME CALABRESE, JOHN J NAME
STREET ADDRESS | 2761 SUMMITVIEW DRIVE STREET ADDRESS
v-sTzP | LAKELAND, FL 33813 ov-s(fr ) 338/2
TITLE P [T Delete TILE PLotange [ Addition
RAME CALABRESE, DIANE C KAME
STREET ADDRESS | 2761 SUMMITVIEW DRIVE STREET ADDRESS
Gv-sT2P | LAKELAND, FL 33813 omv-sifiE ) 338/
TNE ST 1 pelete TILE )El:hanue [ Addition
NAME CALABRESE, JOHN A NAME
STREETADDRESS | 2761 SUMMITVIEW DRIVE  __ ____ — -J - STREEL ADDRESS - | — : -
Grv-sT2P | LAKELAND, FL 33813 D) 331812
TINLE ] Delete TMLE [1¢Change ] Addition
RAME HAME
STREET ADDRESS SIREET ADDRESS
CITY -S¥- 2P CITY-ST-2IP
TmE 1 esate TIE O crange [ Adwition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
TITLE 1 Delate T [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shail have the same legal eflect as if made under cath; that | am an officer ¢r director
of the corporation or the re ar g8 g pow7 to execule (his report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an atjeghi other like empowered.

SIGNATURE: ﬁg (oMY CALABREE  Uf Oiﬁﬁ/ﬂ Y6364 70218

Daytima Phona &




