FILED
2006 FOR FROFIT CORFORATION May 04, 2006 08:00 AM

{Y Y

DOCUMENT # P04000077763 ecretary of State
1. Entity Nams
. DLACY INC.
Principal Place of Businass ) Ma-iling‘Address T T
7118 BEECHMONT TERRACE 7118 BEECHMONT TERRACE
BRADENTON, FL 34202 US BRADENTON, FL 34202 US

[ |

05022008 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE =TT FpAiedFor

20-1116943 Not Applicable

O $8.75 Additiona

5. Cartificate of Status Desired Fee Required

6. Name and Acdress of Curront Registored Agent

?égohgﬁs%%éegﬁgune 745 DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named enlity 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 -
Signalurs, typed or printed neme of regisiered agent and e il applicatle (NGTE. Aogistared Agent dignature sequred when reinstatingl DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September B, 2006 Trust Fund Contribution. [J  Added toFees comoration did not receive the prior notice,
10. QOFFICERS AND DIRECTORS |
TIILE P
NAME LACY, DAVID

STREET ADDRESS | 2530 DARWIN AVENUE
CITY-§T-2IP SARASOTA, FL 34249

TITLE
HAME
STREET ADDRESS

QITY-§T-2P UODIEGS521 36

o S RAIEATE-T0A 00 150L00

NAML

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CITY.5T-21P

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the lied with this filing does ot qualify for the exemptions contained in Chapier 119, Florida Statwes, 1 further cerdify that the infermation
indicated an this r or supplementalreport is fud accurdie and that my signatura shall have the same legal effect as if made under oath; that | am an officer or dirastor
of the corperatierf or the receiver or trustedemp topxecute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

are
ith all jotar likd empowered.
= /2/4,

NAME B slaninG OFFICEHPWECTDH rale ]ﬁ Daytimg Phona &
e

changed, or orfan attachmery with a2n addiess,

SIGNATURE:

SIGNATUHE AND TYPED OR PRI




