2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000033129

1. Entity Name

DOLLAR PLUS UNLIMITED, INC.

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90101 050 ***150.00

hoo- -

Principal Place of Business Mailing Address
5093 S.W. 111TH LANE ROAD 5093 SW. 111TH LANE ROAD
OCALA, FL 34476 OCALA, FL 34476
P T A AR
Sulte, Apt. 4. stc. Suta, Agt. # etc. 04172008  Chg-P CR2E034 (12/06)
City & Stale - City & State 4. FEl Numbar Apphed For
2 / 72\5' ‘}08 Not Applicatie
Zip Country Zip Country 5. Certificale of Status Deswed O Eg gi:;ﬁ:&“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O, YOUNGT
5093 S.W. 111TH LANE ROAD Streal Address {P.Q. Box Number is Not Acceptabla)
OCALA, FL 34476
City FL | Zip Code

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

the obligations of registered agen!.

SIGNATURE
Signature, lyped o printed narne of registsted agen: and live | applicabls. [NOTE: Registered Agent sig requirgd whan DATE
FILE NOWIIl FEE IS $150.00 . Bection Cameaign financing $5.00 May se
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 oeler 1TLE [ Cnange 7] Addition
NAME O, YOUNGT ' NAME
STREET ADDRESS | 5093 S.W. 111TH LANE ROAD STREET ADDRESS
SiTY-S1-7IP QCALA, FL 34476 CIiY-ST1- 2P
TIIE T Celete TTLE [ change  {] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CllY-57-2P CHY-ST- 2P
TITLE [ Oetete THLE (7 change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CHTY-5T-2IF
TILE O pelete 1TLE [ Change ] Addition
HAME NAME
SIREET ADDRESS SIREE! ADDHESS
CImY-§7-2P CITY-§1-2p
e [ pelete TITLE [ Change (] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
TITLE [ Delate TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Clty-SI-21P CilY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality tor the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal etfect as it made under oath: that | am an officer or director
of the carporation o the regeiver or truslee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlach t with an address, with all other like empowered.

éﬂ/ ook

SlG NATU RE : il ‘-“ —70//\_— Pﬂ?ﬁ SIGNING OFFICER OR DIRECTOR

NATURE AND TYPED OR PRINTED NA

Dalo Diaytimo Phoneo #




