2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000163512

1. Entity Name
DPD OF CENTRAL FL INC

FILED
07CCT 24 PH I:

TYATH
SHAIE

tL, FLORIDA

Mailing Adcress Lot

29300 FULLERVILLE ROAD
DELAND, FL 32720

Pringipal Place of Business

29300 FULLERVILLE ROAD
DELAND, FL 32720

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

101 ,MEQEMTEME#TQB(”OT) m

City & State City & State 4, FEI Number
20-3950615 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired 0O $8.75 Additionat
Fee Required
6. Name and Address of Current Ragistered Agent 7. Namyg and Address of Now Registared Agent
Name

MURPHY, DEAN P
29300 FULLERVILLE ROAD
DELAND, FL 32720

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits 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 abligations of registered agent.

SIGNATURE

Signalura, typed of primed name of registerad agent and Litle if applcable

[NOTE: Regintersd Agent signuture required whan reinstating) DATE

FILE NOW!I! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with 5. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE D O Change Additien
NAME MURPHY, DEAN P NAME Ehrcke, Jim

STREET ADDRESS | 29300 FULLERVILLE ROAD SREETADORESS | 45323 Carolina St

cmy-sT-2P | DELAND, FL 32720 CIrY-§7- 2P Paisley FL 32767

TITLE [ belele TMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS Doilil=zons=l

CITY-ST-2P l. CITY-ST-7P 1072407 --01049—002  *$150. 010

TI0E 17 O Detete i [} Cange [ Adition
NAME f NAME

STREET ADDRESS 0 Z % STREET ADDAESS

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

TITLE ] Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deiate TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiAY-S1-2P CITY-5T-2P

TITLE {1 Delete THLE COchenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

G- ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont 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 direcior
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmergvith an address, with @l other like empowered.
J0—/E0 7 S50 22

SIGNATURE: o s Prane ¥

/omcen OR DIRECTOR

i d



