2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Feb 21,2007 08:00 AM

DOCUMENT # P93000077247

1. Entity Name

DCL ENTERPRISES, INC.

Secretary of State

Principal Piace of Busingss Mailing Address
7671 PRAVER DR. EAST PO BOX 56523
JIACKSONVILLE, FL 32217 JACKSONVILLE, FL 32241

A AR AR R

02202007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Fomea

65-3203160 Not Applicable

$8.75 Additional

5. Cenificate of Status Cesired | Foe Required

6. Name and Address of Current Registered Agent

IféﬂBﬁg:\'}éREDRNE EAST DO NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad office or regusterad agent, or both, in the State of Flonda. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typet rinted nam g nt and tilg It 3 TE: ister Nt signature requil ren reinstatin - ATE
@t typed o printed name of agant and titla | (NOTE: Pegistared Agent signature required whan renstating) 1-!{.?:#”'541"3:&'12”9:1
i ST v : e -
FILE NOWIIl FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be 200 07-20042 22 151, Y
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Feaes
10. OFFICERS AND DIRECTORS [
TITLE TP
NAME LAMB, CARLE

STREET ADDRESS | 7611 PRAVER DR E
CITY-$1-21P JACKSONVILLE, FL

TITLE VPS

NAME LAMB, DORIS |
STAEETADORESS | 7611 PRVER DR E
Ciry-ST-2IP JACKSONVILLE, FL

TITLE
RAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADCRESS
Cmy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TILE

NAME

STREET ADDRESS
CITY-§1-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119. Florida Statutes | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or (he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
2/adoq  Qo¢. .73/ 47D

Date Daytirr Pnone #

SIGNATURE:

NATURE AND TYPED JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




