2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 17, 2008 8.00 am

Secretary of State
PE?UWCNLJJEENT # P070000431 18 03-17-2008 90012 018 ***150.00
DCC'S DEER STANDS INC.
Principal Place of Business Mailing Address
7 COLBY LANE 7 COLBY LANE
PENSACOLA, FL. 32506 PENSACOLA, FL 32506 .40046659
ST | 4 ’!i’; ' 1“ “!I‘l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ! ; ] “ }l }n i ‘ l }! i I3 " 1
Suite, Apt. #, elc. Suite, Apt. #, efc. 02292008 ChgP CRZE034 (12/05)
City & Stale City & State 4, FEl Number Applied For
é? o- 690! a3 K Not Appficable
2ip Country Zp Couniry 5. Certificate of Status Desired O ?:.zgqu‘\idr:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
LONGTINE, JEFF
7 COLBY LANE Street Aodress (P.O. Box Number 15 Not Acceptabie)
PENSACOLA FL FL
' City FL l Zip Code

8.. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printad nanme of regesiered agoni and e § apphcabin. NOTE. Rogistexnd Agont Sugrusture required whon ramnstating) DATE
FILE NOWT! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE s [ Desetz e O Crarge ] Agdiion
NAME LONGTINE, SHANNON A NAME
STREET ADDRESS | 7 COLBY LANE STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL 32506 ciry-st-ap
T3 P O Detete TTIE [Jchange 1] Addtion
NAME LONGTINE, JEFF S HAME
STREET ADIKESS | 7 COLBY LANE STREET ADDRESS
CIY-ST-2P PENSACOLA, FL 32506 ciry-s7-2P
TIELE [ Detete TLE [JChange [ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CIFY-ST-1P
me [ Detese TmE Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CIFY-ST-2P
THLE 0 pekete THLE Odcane [ Asdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2p Y -ST-BP
THLE 1 Delete TLE I Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions coained in Chapter 119, Flotida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true am? accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer of direciot
of the corparation or the receiver or trustee empowpretHq execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an attachment with an addres: gier like empowered.

J
SIGNATURE: ,% 8Y/: /LY A
INEPYPED St PRINTED NANE OF SIGRING OFFICER OR DIRECTOR J tae Daytirma Phone 4

L




