2008 FOR PROFIT CORPORATION ‘
ANNUAL REPORT FILED

DOCUMENT # P94000069852

1. Entity Name
D.LY. CENTER, INC.

Principal Place of Business Mailing Address
2191 NW 10TH ST. 2191 NW 10TH 5T.
OCALA, FL 34475 OCALA, FL 34475

HRTHERRERIM BV e

03132008 No Chg-P CR2E034 (11/05)

Mar 17, 2008 08:00 ANV
: Secretary of State

DO NOT WRITE lN THIS SPACE 4. FEl Numoer Applied For

58-3270594 Not Applicable

$8.75 Additioral
fee Required

5. Carlificate of Status Desired O

6. Name and Address of Current Reglstered Agant

T S ~~  "DO'NOTWRITE -
OCALA, FL., FL 34475 IN THIS SPACE

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

SIGNATURE

Signature, typad of prinled name of tegixiered agent and tiie if applicable. (NOTE: Regutered Agent signature requirad when restating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS I
TMLE D
NAME MCCORMIC, JOSEPH B PRES.

STREETADDRESS | 2181 NW 10TH STREET
CIrY-S1-21P OCALA, FL. 34475

B iy S =y
FHOOIETEIL I Bl W 0
P o e T e e e e b B A

04/02708-80020-002 150,00

TITLE D

HAME MCCORMIC, DANIEL. C V.P.
STREET ADDRESS | 2191 NW 10TH STREET
OITY-S7-2IP OCALA, FLL 34475

Tme C e
NAME

|- - "DONOTWRITE ~

e IN THIS SPACE

NAME
STREET ADDRESS
CIY-s1-2IP

ILE

HAME

STREET ADDRESS
CiTY-8T-2IP

TILE
NAME
STREET ADDRESS

CITY-51-21P Fe

12. ! heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the wformation
indicated on this report or supplemental report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver or trusiee empowered to execute this report as requirad by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ap address, with all other like empowerad.

SIGNATURE: ML — 3- 3.00% 352469 &

/k AND TYPED OR PRINTED NANE OF 5iGNING OFFICER OR DIRECTOR Darytene Phone 4

>




