1

| FILED
2005 FORR FROFIT CORPORATION  Jan 18, 2005 8:00 am

DOCUMENT # P04000108117 Secretary of State
1. Entity Name 01-18-2005 90049 039 ***158.75
D&L PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address
10519 LEMON STREET 10519 LEMON STREET
LEESBURG, FL. 34788 LEESBURG, FL 34788
i
2. Principal Piace of Business 3. Maifing Address ' M | ;
Suite, Apt. #, etc. . Suite, Apt. #, etc. ‘ 01142005 Chg-P CR2E034 (16/03)
City & State City & State 4. FEI Nymber Applied For
AD- VRGN 2R Not Appiicable
zip +| Couniry p Country 5. Certiticate of Status Desired ﬁ ?2-;:3:‘:;‘“"‘"
8. Name and A o C Registered Agent 7. Name and Address of Now Registered Agent
Name . e —— = = P
NESMITH,DAN ... — . — - ————— e — ‘o~ o T
~50519 LEMON STREET Street Addresa (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34788
City FL l Zip Code

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

SIGNATURE

Signamae, typed or frtsd ndrme of regrstered agent and ttie ¢ appicable. {NOTE; AQOL By d DATE
9. Election Campaigr Financing $5.00 mayBo
m,,‘ﬂf,".?%’é,"f,‘i‘&f.’& '3:50 .00 Frust Fund Contribution, C  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Vresideay [ etete e . O erange [} Addition
Hae o NeSmvkh NAKE
T Smw
SHEETADRESS | {5510y bty YOl STREETADDRESS
s | letobum  FA ST o-5-27
TRE 5‘(}_{ - [ petete LE [ crange [T Adiition
e | Bdbie L NeSmith e
AT R ny
STREET ADDRESS |y temon S STREET ADDRESS
Lrmy-5t-2¢ heesbhom  FL 3MRE cy-55-2¢
mE Tl‘ QQ\\LI&Q_L. O oetete TRE . {0 Change {1 Addition

ol e Dubbie. kefare (UeSmidhy nag

STREET ADORESS ! li‘-&ﬂ\aﬁ
=L e

hda- fél-‘r ML

oTSar _ omesw L _ i
e < [ eiete TLE O change [ Agetion
HAME NAME B

STREET ADDRESS STREET ADDRESS

CITY-S5-29 CiTY-51-27

LE O Dekte Tme ) Ocrane [ Addition
RAME NAME .
STREET ADORESS STREET ADDRESS

CAY-SI-ZP GiY-51-29

e ' 7 Deleta ME [Jorange [ Adeition
NAME NRAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-2P

12. | heteby certify that the information aup?lied with this fii‘:ng does not gualify for the exemption stated int Section 119,0;513)0), Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an oficer or director
of the cofporation or the receiver or rustee eampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, of on an attachment with an gddress, with ak other like-empowered. \ .

SIGNATURE:

EISF0S 35330 2




