2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2008 8:00 am

DOCUMENT # P06000152117

t. Entity Name

DCOM TECHNOLOGIES, INC.

ecretary of State

04-16-2008 90037 024 ***150.00

Principal Place of Business

4219 SPARROW HAWK RD
MELBOURNE, FL 32934 US

Meiling Address

4219 SPARROW HAWK RD
MELBOURNE, FL 32934 US

ovULIYPg .

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

VDR

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

03092008 Chg-P CR2ZE(Q34 (12/06)
City & State City & State 4. FEl Number Applied For
7 I - IO ] 8 306 Not Applicable
Zip Country Zp Country " : $8.75 Additionai
5. Certificate of Status Desired ad Foe Roquired

6. Name and Address of Current Registered Agont

7. Name and Address of Now Registorod Agont

——EE— e e — [ R —_— Name. _

DOAD, NANCY P
4219 SPARROW HAWK RD
MELBOURNE, FL 32834

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

Ciry

FL I Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e
Signature, typed o pretad Agme of registered agent and title if applicabla,

(MOTE: Reguitrid Agent wionature recured when censtatng) DATE

FILE NOWHI PEE IS $150.00

After May 1, 2008 Pee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

35.00 May Be
Added to Feas

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

TME CEO [ oetete TE [ Change [ Addition
NAME - DOAD, NANCYP - NAME

STREETADDHESS? 4219 SPARROW HAWK RD STREET ADDRESS

omy-57-ZP . | MELBOURNE, FL 32834 CiTY-51.2P

me - |cTO CJ Detete e O crange O Agiion |
wmve | DOAD, TEJINDER P NAME K
STREET ADDRESS _‘_4219 SPARROW HAWK RD STREET ADORESS

oTv-51-2p * | MELBOURNE, FL 32834 CITY-5T-ZF

TITLE O oetete TME [ change [ Andition
NAME NAME

STREET ADDRESS STREET ATDRESS

CTY-ST-2P - - 7 - T - CY-§T-2P - T T T

TRE O betere TLE [JChange [ Adgttion
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-ST-ZP

T [ belete TRE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-2P CITY-§T-2P

TTLE ] petete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-27 CITY-ST. ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental repor! is true and accurate ang that my signature shafl have the same legal effect as it made unders oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to execute 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 yith an addrn th all other lke e ered.
SIGNATURE: (]\TD\MM NANCY ToAD

ummwrwﬁmmmmw,hnmmnmmm

Daytrie Prong #

4 fQB/D B 301-574 5900

7



