2008 FOR PROFIT CORPORATION f FILED
ANNUAL REPORT Mar 10, 2008 08:00 A

DOCUMENT # P06000141609 Secretary of State
1. Enlity Name
D T HOLDINGS OF FT. PIERCE CORPQRATION
Principal Place of Business Mailing Acdress
8932 COCONUT BOULEVARD 999 EDWARDS RD.
WEST PALM BEACH, FL 33412 FORT PIERCE, FL 34982
s NVAVTBOAR MO AR

Suite, Apt. #, alc Suite, Apt. #, etc. 02252008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEl Number Applied For

20-5937898 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 0 Eg'giﬁ:’:;ﬁc”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
AUBIN, DELOUIS
999 EDWARDS RD. Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34982
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cirhgations of registered agent.

SIGNATURE
. Signature. typad or prntad name of regisiered agant anda |le if apphcacle (NCTE Regslared Agenl mignalure required when rinstanng) DATE
FILE NOW!I FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1’ 2008 Fee will be $550.00 Trust Fund Contnbunton. [:] Added to Fees

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

TITLE PSTD [ Detete TITE O change  [_] Addition
NAME AUBIN, DELOUIS NAME

STREET ADDAESS | 8932 COCONUT BOULEVARD STREET ADDRESS

CITY-5T-2P WEST PALM BEACH, FI, 33412 CITy-§7-2P :
TITLE [ peiete TITLE [1Change [ Addition
NAME NAME SIS

STREET ADDRESS STREET ADDRESS - .@‘3”} i ”3-3' 45 o

CITY-ST-2F GITY-5T-71P 5 ah TE-E0053-005 150,00
MHE - .- - - : o O pelete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-ZIP CITY-51-2IP

TILE ] pelete TIRE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CIry-S1-2IP

TITE [ Delete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2IP CITY-S1-2IP

e 3 Delete TME ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

igdd with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
port is true and accurate and thal my signature shall have the same legal effect as f made under oath: that | am an officer or director
bxecule this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Bleck 11.f

Lo 02560

12. | hereby cerlify that the infermation supp
indicated on this report o supplgmenta
of the corporation or the receivg

CAAT

OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




