FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL -REPORT
DOCUMENT # P07000069110 ecretary of State
04-14-2008 90068 038 ***150.00

1. Entity Name

DTL RESOURCES, INC.

Principal Place of Business Mailing Address .
170-6 COLLEGE DRIVE 170-G COLLEGE DRIVE - :
ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065 US S
O ek U R ke w1
170 H Colleoe. Dywe. | 110 H Coliege Drive |
Sulte, Apt. #, elc. . Suite, Apt_ #, alc. 04092008 Chg-P CR2E034 (12/06)
ity & State iy & Stale 4. FEL]Number Applied For
range Pa rre, FL YO neoe Park , FL 2@ ~-035%19 | Not Applicablo
%leﬂ 5 Cﬁngy 32 'Eolp 5 Coﬁws 5, Centificate of Status Desired O gg-;iﬁ?:;tb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CARLSON, MARY ANN
165 WELLS ROAD Streel Address (P.O. Box Number is Not Acceptable}
304
ORANGE PARK, FL 32073
City FL | 2Zip Code

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

SIGNATURE
Signaiure. yped or printed name of regrstered agent and tite d epphcable {NOTE: Registered Agent signature required when resstating DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Centribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelote TITLE 3 change [ Acdilion
NAME BENDER, DAIRA G NAME
STREET ADDRESS | 3094-B MOODY AVE STREET ADDRESS
Crry-st-2IP QORANGE PARK, FL 32065 CITY-S7-2ZIF
THLE VP O oelete T O change  [J Addition
NAME MODLIN, TAMIRA M NAME
STREET ADDRESS | 3171 DOTHAN ROAD STREET ADDRESS
Ciry-s1-2IP GREEN COVE SPRINGS, FL 32043 CIry-s7-2P
TITLE SEC 1 pelete TMiE O change [ Addilion
NAME HALL, LAURA L NAME
STREET ADDAESS | 4875 LANNIE ROAD STREET ADDRESS
CITY-ST- 7P JACKSONVILLE, FL 32218 | oirv-si-ze
TIME [ Delete TLE O Change  “[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
MiE ’ L1 Delere e . O change [ Aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
CTY-ST-26P CIry-ST-2IP
LE O delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-71P CITy-ST-2P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an wn an address, with all other ke empowered.
SIGNATURE: @*—*@g% 4/7/03; 904759 /F0/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




