FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
DOCUMENT # P05000159859 (D, 05.04.2006 90900 003 ***150.00
1. Entity Name
D & L OF CENTRAL FLORIDA, INC.
Principal Place of Businass Mailing Address quUuuosvUv
2775 BERKLEY ROAD 2775 BERKLEY ROAD
AUBURNDALE, FL 33823 AUBLIRNDALE, FL 33823
Suite, Apt. #, etc. Suita, Apt. #, etc. 04112006 Chg-P CR2EQ034 (11/05)
City & State City & State 4, FEI Numbar ) Applied For
53-382-(,297 Not Applicable
Zip Country Zp Country 8, Cenlificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Addrass of Current Registered Agent 7. Namae and Address of New Registared Agent
. Name
RITCHIE, LINDA G
2775 BERKLEY ROAD Straet Address (P.0. Box Number is Not Acceptable)
AUBURNDALE, FL 33823
City FL | Zip Code
8. The above namad entity gubmits 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 regi .
SIGNATURE } 6/’0? £-06
Signalure, typed or printed name of registered agerd and tila i appécable. (NOTE: Registarad Agant signature required when reinsiating} DATE
FILE NOWII! FEE iS $150.00 9. Election Campaign Financing $5.00 mey e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.T [ Detete TIE O change [ Addition
NAME RITCHIE, DONALD A MAME
STREET ADORESS | 2775 BERKLEY ROAD STREET ADDRESS
eIry-51-2p AUBURNDALE, FL 33823 crry-ST-ap
TITLE vP.S I Delete TILE O changs 7 Addition
HAME RITCHIE, LINDA G NAME
STREET ADDRESS | 2775 BERKLEY ROAD STREET ADDRESS
CITY-8T-2P AUBURNDALE, FL 33823 CITy-51-2IP
TILE 1 petete TME [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- P CTY-S1-IF
TILE [ belete TIE O change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY.ST-2P cimy-ST-2P
TLE - [T belete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cmy-S1-21P
TILE [ Deteta TILE DO change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIfy-5T-2F
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certifty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer ar director
of the corporation o the receiver or Irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &7 address, WW@ ke empowered. R . o . o
B v /.—.A/‘/ . e . AL ~ oo d sl




