2007 FOR PROFIT CORPORATION"™ FILED

ANNUAL REPORT A May 02, 2007 08:00 AM

DOCUMENT # P04000077206 ecretary of State
1. Entiy Nama
DC NETWORK CONSULTANTS, INC.
Principal Flace of Business Mailing Address |
13749 ORICN CT. 13749 GRION CT,
HUDSON, FL 34667 HUDSON, FL 34667
B IR O R R
Suite, Apt. # eic. Suite, Apt. #, etc. 04282007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Anplied For
20-1118919 Not Applicable
zp Country zip Country 8. Corficatc of Stalus Desved [ gg;;sq lf}:jéguonal
6. Name and Address of Current Registered Agent 7. Namwe and Address of New Registared Agent
Name
CRUM, DONNIE
13745 ORION CT. Street Address (P.O. Box Number is Not Acceplable)
HUDSON, FL 34667
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered otfice or registered agent. or both, n the State of Florida. | am farniliar with, and accept
the ohhgavons of registered agant.

SIGMNATURE

Signan.re, tysed o ponmd rate of egisiered agent a1d s f anolcable (HOTE. Requsierrad Aqgar signalra rec sred ween resstating) DATE ;
|
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1 ' 2007 Fee will be $550.00 Trusl Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O peleie nne ) Change ] Adtition
HAME CRUM, DONNIE NAME
c ” : | HJﬂI ILII TS 6547
STREET ADDRESS | 13749 ORICN CT. STREET ADDRESS [ 45 2"
omestze | HUDSON, FL 34667 CIrY-S1-7 D507 -':"DU\.' "‘UZ" 1E0.m
TiLE ST 1 pelote e (3 Change {1 Adduion
NAML JUDY, CRUM HAME
STREET ADDRESS | 13748 ORION CT. STAEET ADDRESS
CiTy-ST-7tP HUDSON, FL 34667 CITY-ST-2iP
e [ netee MME [ Change ] Addinen
HAML NAME
SIREET AUDRESS SIALET ADDALSS
CITY-S1-21p ory-$1-21F
e [ Delete Lk [0 Change [} Addition
NAME NAME !
SIRFET ADDRESS STRLLT ADDRESS !
CITY-5T-21p CHY-51-21F
miE {1 Deseie TNE [ Crange [ Addition
NANC HAME
SIRLET ADDRESS STREET ADDRESS
CITy-g1-21p CITY-51-21P
TITLE 3 pelete TITLE [ Change  [] Addition
HAME, HAME
SIALET AUDRESS SIRELT ADURESS
CIFY- 5t 2P Oy -1 2P

12. ! neremy certily thal tne Information supphied with this filin g; does not quanfy for the exemphions cortained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on fis report or suppiemental report is true and accurate and that my signature shall nave the same lzgal effect as if mads under oath; that | am an officer or dirgclor
of the corporation or the receiver of trugtas empowered (0 executa s repart as requred by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 f
changedl, or on an, ajtarhmenl wath an address, with all other hhe empowered.

SIGNATURE: mM W 4(ga(o7 1727(534-5222

GNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Lae Diaytieng Poone #




