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"’008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000094716

1. Entity Name

DSRC MANAGEMENT, INC.

FILED

Jul 16, 2008 08:00 AM
Secretary of State

Mailing Address

5839 WIND DRIFT LANE
BOCA RATON, FL 33433

Principal Place of Business

5839 WIND DRIFT LANE
BOCA RATON, FL 33433

R 0 O

CR2E034 (11/05)

06242008 No Chg-P

4. FEt Number Apphed For

34-2000794

5. Cerificate of Status Desirad

Not Applicable

O $8.75 Additonal
Fee Required

6. Name and Address of Current Registered Agent

SIMON, DOUGLAS
5839 WIND DRIFT LANE
BOCA RATON, FL 33433
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DO NOT WRITE.
INTHIS SPACE" "

R R S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in 1he State of Florlda I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lypso o pnnied name of regrtared agent and Lile if apphcable.

(NOTE Fegisierad Agant ignalure required when renstatng) DATE

FILE NOWII! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contnibution,

9. Election Carnpaign Financing

55.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS [

TME P

NAME SIMON, DOUGLAS

STREET ADDRESS | 5839 WIND DRIFT LANE
CMY-ST-2P BOCA RATON, FL 33433

TITLE v

NAME CHENOWETH, ROBERT

STREET ADDRESS | 16280 EAST SECRETARIAT DR
CIry-57-2IP LOXAHATCHEE, FL 33470

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-Zip

TILE

NAME

STREET ADDRESS
CITy-87-7IP

TITLE
NAME
STREET ADDRESS
CIry-g1-21P N
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" DO NOT WRITE St
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12. | hereby cetify that the infermation supplied with this filing does not qualify for the exemptions gontained in Chapler 119, Florida Statulas I iurther cermy that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver
changed, or on an attachi ith an address, wih all other like empowered.
r

SIGNATURE: ¥

¥ 7//&’ b St 129

nlamuﬂf?ﬂyrm OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylme Phone §




