2007 FOR PROFJT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 A

DOCUMENT # P95000036597

1. Entity Name
DLR AND ASSOCIATES, INC.

Secretary of State

Principal Place of Business Mailing Addross
1032 EDMISTON PLACE 1032 EDMISTON PLACE
LONGWOOD, FL 32779  US LONGWOOD, FL 32779  US

ARG

03122007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopieaFo

59-3315157 Not Applicable

- Cortit ) $8.75 Additional
5. Certificate of Status Desired O Fae Required

8. Name and Address of Current Registered Agent

?(I)g; EE'ME:Q'\I{(I.)DNLPLACE DO NOT WRITE
LONGWOOD, FL 32779 IN THIS SPACE

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 registarad agent.

SIGNATURE
Signature, lyped of prinied name of registared apent and tre J spplicable. {NOTE: Regisiered Agant signalure required whan rsinslaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foee wiil be $550.00 Trust Fund Contnbution, O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE ..|P
NAME 'RINKER, DAVID L

STREET ADDRESS | 1032 EDMISTON PLACE
GITY-ST-7IP LONGWOOD, FL 32779

TITLE

NAME

STREET ADDRESS
CITy-ST-20P

TILE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-S1-2IP

IIME

NAME

STREET ADDRESS
Cry-81-219

THLE i ' U0 I9E1d

NAME : NEAGLA0T-R0071-009 150,00
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infarmalion supplied with thes filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to executa this repor as raquitad by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atta t with an add with-adhothar jike grppowesrad,

SIGNATURE:

9_//»/0'1 o 930-004 Y

‘OF SIGNING OFFICER OR DIRECTOR Date Raytime Fnons ¥

SIGNATURE AND TYPED OR PRINTED NA|




