L]

v

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
May 02, 2006 8:00 am

DOCUMENT # P04000099846 Secretary of State
1. Entity Name 0o ok sk
D.C.E. ENTERPRISES INC. 05-02-2006 90195 018 150.00
Principal Place of Business Mailing Address
11540 L AKE DR P 0 BOX 895128 E A A
LEESBURGD PARK, FL 34788 US LEESBURG, FL 34789-5128
S s 0 G
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & Stat City & State 4. FE! Number Applied For
e,e_";\’)\,) T (5- 20-1306430 Not Applicabte
ap Couriry Zp Country 5. Certificate of Status Desired 0 gi;esq Lﬁdr:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name

ELLER, DAVID C
4332 SERENE CIRCLE
FRUITLAND PARK, FL 34731

Straet Addrass (P.0O. Box Number is Not Acceptable)

WSN0O VB e, brl\\Je,
g Moo \pu & FL | 50% <%

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

SIGNATURE

Signature. lypad or printed name ol registered agent and title it applicable.
¥ ( 3

{NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campargn Financing
Trust Fund Contribution,

$5.00 may Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE P L [ Delte TME [ Change [ Addition
NAME ELLER, DAVID C NAME

STREET ABERESS | 11540 LAKE DR STREET ADDRESS

o STIF | LEESBURGD PARK, FL 34788 omy-s1-zp Lees\OV T &

TTE 8T e [ Delate TMLE []Change [ Addition
NAME JACOBS, MARSHA SUE NAME

STREET ADDRESS | 11540 LAKE DR STREET ADDRESS

CITY-ST-2IP LEESBURGD PARK, FL 34788 ITY-ST-2P ee %\Q\b C e

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TME {1 Dekete THLE O Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-21P CITY-ST-2IP

TLE [ Delste TME [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciY-S1-2P

MLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET AGDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an cfficer or diractor
of tha corporaticn or the receivar of trustee empowered fo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowsred
ules|oo 253 Soter

SIGNATURE: Qr%@‘h%—‘ Do X

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING YFFICER ‘OR DIRECTOR

N



