FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

Pg]SN?mIZA ENT # P050001 55475 04-18-2007 90194 004 ***150.00
DC PROPERTY SPECIALISTS, INC.
Principal Place of Business Mailing Address
12627 SAN JOSE BLVD SUITE 706 12627 SAN 10SE BLVD SUITE 706 , q“ “ BB QQ'?
JACKSONVILLE, FL 32223 JACKSONVILLE, L 32223 . . .
S SRR RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 04162007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Appliad For
APPLIED FOR 54 -2193736 [ TNot Appiicabie
Zlp Country Zp Country 5. Certificate of Status Desired (] ?ose. gguﬁ:’:;ﬁcm'
6. Name and Addrass of Current Ragjistered Agent 7. Name and Addreas of New Registared Agent
Name
BOOKER, DANIEL T
12627 SAN JOSE BLVD SUITE 706 Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed ar printad name of egutened agent ano tte 1| appicable. (NOTE.: Regsterad Agent signatura req.nred when renstatng) DATE

FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

0w, OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TIME PTD T X change [ Addition
NAME BOOKER, DANIEL T NAME Booker, DAviec C o, M
STREET ADCRESS [ 2734 FLYNN CT smerrooness | 362 GRovE Bovee G M
crv-st-ze | JACKSONVILLE, FL 32223 CITY-ST-7P Facweso~vicig FL 32254
TLE VSD ' 1 petets TILE Vi P Change [T Additian
NAME SELPH, CHERYL A NANE SeLbH, C“'%""“' A C Y
SEREET ADDRESS | 2734 FLYNN CT smecraooness | Bed GRrove Seuee Liz. Ve
ury-s-2¢ | JACKSONVILLE, FL 32223 CIFY-5T1-2PP Jacksorviwe FL 3225%
TITLE O Delere TmE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p £ITY-ST- 2P
TTLE O pelete TINLE O thange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Dalete TILE O crenge [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2P CITY-5T-ZIP
TITLE 1 Deleta TITLE [J Change  [] Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotation or the recelver or lrustee empaowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:M%A Cueave . SECA S-r6-07  HY-333-127Y

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhmea Phone #




