2007 FOR PROFIT CORPORATION | FILED

" .~ ANNUAL REPORT ., Apr 25,2007 08:00 Al

DOCUMENT # P04000056316

1. Enlity Mame
D.P. WHOLESALE, INC.

Principal Place of Business Mailing Addrass
13804 LACEBARK PINE ROAD 13804 LACEBARK PINE ROAD
ORLANDO, FL 32832 ORLANDO, FL 32832

AR MR A

04162007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE oo

20-0976151 Nol Applicable

i ) $8.75 Additional
8. Certilicate of Status Desired [} Fee Required

6. Mame and Address of Current Registered Agent

15804 LACEBARK PINE ROAD DO NOT WRITE
ORLANDO, FL 32832 IN THIS SPACE

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

SIGNATURE

Signatura typed o printad nama of registaced agent and tite ¢ apphcable (NOTE: Registarad Agent signature required whan reinstatmg) DATE

FILE NOWIlI! FEE JS $150.00 9, Election Campaign Financing 35_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 0  Added to Fees

10, OFFICERS AND DIRECTORS [

TITLE P
NAME PARSONS, RONALD D
STREET ADDRESS | 13804 LACEBARK PINE ROAD

oTY-SI-IF | ORLANDO, FL 32832 {ic H:“ K '~é;]i38'-a—-|]21 151,00

TIMLE VP

NAME PARSONS, JENNIFER L

STREEY ADDAESS | 13804 LACEBARK PINE ROAD
CiY-ST-2P ORLANDO, FL 32832

TITLE
RAME

avsrae DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME .

STREET ADDAESS
ciry-s1-2I°

12. | hereby certfy that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name appeers in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: m@%m Jcpm.’ér L PCZVSOMY ‘//25/07 %07-277- 8685
Dule

{!IG TURE AND ynn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 8




