‘ FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000163612 04-24-2008 90117 039 ***150.00
1. Entity Name
DPD OF CENTRAL FL INC
TUUV U
Principal Place of Business Mailing Address
29300 FULLERVILLE ROAD 29300 FULLERVILLE ROAD
DELAND, FL 32720 DELAND, FL 32720 _
oS LTI
Suite, Apt. #, etc. Suite, Apl. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3950615 Mot Applicable
Zp Country Zp Country §. Certificate of Status Desired O ?i.zgqﬁdr:ﬂtional
6. Namﬂ and Address of Curront Registered Agent 7. Name and Address of Now Registored Agent
'ﬁ’l ' o Name -
MURPHY, DEAN R x £
29300 FULLERVlLLE ROAD Street Adaress (P.O. Box Number is Not Acceptable)
DELAND, FL 32720
1. ‘ City FL ' Zip Code

8 The above named entity suSiﬁ'ks this statement? for the purpose ol changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
- the oblngaﬂons of regls:ered agent.

SIGN_ATUHE :
T “Signaluie, typed of pvip;'qg_pl_)%? of registered egent and litke if applicable. {NOTE: Registered Agen| signature required when reinstating) NATE
, FILE NOWII FEE |§‘ .51—5—0.00 9. Election Campaign F.inan'clng $5.00'M-ay Be |
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete THILE 5] [ Change Addition
RAME MURPHY, DEAN P HAME Prush, Roman C
STREET ADDRESS | 29300 FULLERVILLE ROAD smeEramress [ 28847 Azalea Avenue
cry-s-2p | DELAND, FL 32720 ciry-§-21P Paisley FL 32767
TIFLE D O pelete TILE - [ change [ Addition
NAME EHRCKE, JIM NAME
STREET AODRESS | 45323 CAROLINA ST STREET ADDRESS
CITY-S¥-2IP PAISLEY, FL 32767 cmy-S1-2IP
TITLE : O nelete TiTLE [ Change” (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Detete TITLE {Jchange [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cimy-s1-2P CITY-ST-2p
TME O elete TILE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P

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 report or suppiemental report is trus and accurate and that my signature shell have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executeshis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, o on an atjachy with an address, with all other like gmpowered. y 9 9 3

SIGNATURE: mgogwsmm OR DIRECTOR Cotere Frone #

! /



