2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

[ 1. Entity Name

DOCUMENT # P95000005532
DCD ENTERPRISES OF MANASOTA INC

Principal Place of Business Mailing Addross
15200 RAWLS RD 15200 RAWLS RD
SARASOTA, FL 34240 SARASOTA, FL 34240

A 0 I A

04262008 No Chg-P CR2E034 {11/05)

May 02, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE = Ao Fx

65-0547507 Not Applicable

0 $8.75 Adationa

5. Certificate of Status Desired Fee Raquired

8. Name and Addrsss of Current Reglstered Agent

DAVIS, DANIEL C Do NOT WRITE

15200 RAWLS RD

SARASOTA, FL 34240 IN THIS SPACE

NN

B. The aboveamed antity submits thig statetent for the,purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered, / /
SIGNATURE% ; 9 9‘ () R
T paE i

Saonature, wmwa%ﬂwmmdwm {NOTE: Regisiarsd Agent signeture nequired when reinsiating)
n 9. Election Campaign Financing $5.00 May Be
Am: %gﬂ??&';&'&ﬂ& "Wsso_m Trust Fund Contribution, [0  Added to Fess

10. QFFICERS AND DIRECTORS | ”
TIRE PRES
NAME DAVIS, DANIELC U ______ {} 4 e
STREET ADDFESS | 15200 RAWLS RD o 5‘ LG 4H55 A
om-sz | SARASOTA, FL 34240 542! vy'-“ ~B01T5-021 150.100
TILE
NAME
STREET AUDRESS
CITY-ST-21P
TME
HAME

avsrar | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
coy-51-29

TMLE

NAME

STREET ADDRESS
CY-ST-7IP

TIME
NAME
STREET ADDRESS

CITY-51-2F N TN TN

12. | hereby cemg that the infqrrﬁation supplied withuthis fillpg does not qﬁnliry for the axermptions comained in Chapter 118, Porida Statutes. | further ceartify that the information
indicated on this report orsupplemental report is accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of tha corporation or the réceivaer or trustee e execute this report as required by Chapter 607, Florida Statutes; andlh/tw name gppears in Block 10 or Block 11 it

anged, or on an attachmapt with an address, wi ther like empowered. P%g §/ 5, a8 ?l//_ 220‘?/

NG OFMCER OR DIRECTOR Date Daytira Phone #

SIGNATURE:




