2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000003014 Feb 05,2008 08:00 Al
b By e i Secretary of State
DHC DEVELOPMENT, INC. l'y
Prircipal Place of Business Mailing Acidress
9419 COMEAU STREET -+ 9419 COMEAU STREET
2. Prncipal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suite. ApL. #, ete, Suile, Apt #, e1C, 15t MOORBE CR2EQ34 (10/07)
City & Srate Ciy & Staie 4. FEI Numter Anplied For
20-4206395 Not Apolicatle
an Counary Zr Counlry 5. Certificale ol Status Desired gg‘ggﬁ?gfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
?gAéSEBHARStEEPS'!?R%EETSQUIRE Sueet Agdress (P.O. Box Number is Not Acceptabla)
WINTER GARDEN FiL 34787
City FL Zip Cade

8. The anove named entity submits this statement for the purcose of changing its registered office or registered agent, or zoln, in the State of Flonda. | am familiar wh, and accent
the: obhgalions, of reqgislered agent.

SIGNATURE

Sumtiute, lyped O Soerod vanse of ey stered el u ki ! e | acpizaoig, (WGTE Registinec AGOn ¢ OBALLF "@QUTET wir ek gi DATF

“FILE NOW MY, FEE: IS $150.00
" After:May 1 2008 Fee Will Be'8550.00" "
Make Check Payable to Florida Department of State .-

Trust Fund Conribution. Added o Fees

9. Election Campaign Financmg: $5.00 may Be

10. OFFICERS ANC CIRECTORS 1. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS 1M 11

nme D 0T veete me [ change [ Addition
NAME HOENICKE, DAVID E NAME

STREET ADDRESS | 9418 COMEAU STREET STREEY ADDRESS BOGDA0216815

oy ST2P | GOTHA FL 34734 oTY-ST-20P 12/14/03-30067-00% 153,75

TME D 3 Deste TITLE [J Change [ Adition
NAME HOENICKE, ANGELA | HEME :

STRZET ADDRESS | 9419 COMEAU STREET STREFT ADCRFSS

SIY-51-7F | GOTHA FL 34734 CITY-57-79

TILE [ peete ime [Jchange (] Aadition
NAME HAME

STREET ADDRESS : STREET ADORESS

GiTY-$T-21P CITY-8T-2p

TTE 3 peete TITLE [Ochange 7 Addition
HAME HAME

STREET ADGRESS STRELT ADDRESS

amy-S1-29 LAY -ST- 1P _

TILE [ geete TILE O Change [ Adoution
NAME MAKE

STAEET ADGRESS STACET ADDRESS

MY 8T 47 CIrY-§1- 210

TTLE J De.ete TMLE [Jchange [ Addiion
NAME NAME

STREET ADDAESS STAEET ADIRESS

CITY-S1.2i0 CIY-5T- 20

12. 1 hareby certily that the information suopied with ths fiing does net qualfy fur the exsmctons contained in Secnon 118, Fierida Statutes 1 furer certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal ettact as if made under ozathy; that | am an oficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11
if changaea, or on an attachment wilh an address, with a!l ciher ke empoweres.

SIGNATURE: Deaid £ Hocicke  A-1-08 07 -290-2483

GNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Cawe Cwswwpénaen




