0t FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

‘IDE(n)tityCNl;Jm’:A EN-E\# Poeoooo 1 2221 03-13-2008 90033 018 ***150.00
DBS PRESTRESS OF FLORIDA, INC.
Principal Ptace of Business Mailing Addrass 3 14
5923 OLD CHENEY HIGHWAY 5923 OLD CHENEY HIGHWAY ) Q““ q 4
ORLANDO, FL 32807 ORLANDO, FL 32807 o
L B T T
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03102008 Chg-P CR2E034 (12/06)
: i AN 20
City & State Gity & State 4, FEIlNumber @' = U/ U "5 A% applied For
APPLIED FOR : Not Applicable
Zp Country Zp Country 5. Certlficats of Status Desired O ?ase;fq Sﬁtm'
6. Name and Address of Curront Reglstered Agent 7. Name and Addrass of New Reglisterad Apent
— 7y e . . e am—— m— - Name wmee- . . -
PROCTOR, DERICK
5923 OLD CHENEY HIGHWAY Streat Address (P.0. Box Number is Not Acceptable) ~
ORLANDO, FL 32807
: City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing lts registerad offica or registered agent, or both, in the State of Florida. | am famiflar with, and accept
the obligations of registered agent.

SHGNATURE
Signetura, typad or prinded name of registared agant and tia if applicabie. (NCTE: Repistared Apent sigrature raquired when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD O pelew TITLE Ochange [T Addition
NAME PROCTOR, DERICK NAME
STREET ADDRESS | 5823 OLD CHENEY HIGHWAY STREET ADDAESS
CIvY-57-2P ORLANDOQ, FL 32807 CITY-57-2F
TME DVP ] Deleta AnEg [ Changs ] Addition
NAME ALLEN, THOMAS NAME
STREET ADDRESS | 321 SPRING HOLLOW BLVD. STREET ADDRESS
ory-sT-zr | APOPKA, FL 32712 CIFY-ST-2P
TME O oelete TnE O Chenge ([ Addition
NAME HAME .
STREEF ADDRESS | , ] STREET ADDRESS .
CITY-ST-2 orv-st-oe | T - Co
TILE {7 Deleta TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete juit3 O Change [} Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
Tme [ Detere THLE [ ¢range  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CATY-SE-7P

12. | hereby certify that the Information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida 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 mada under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowared to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wigh an i arad.

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone %




