2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000036597

1. Entity Name
DLR AND ASSOCIATES, INC.

Principal Place of Business

1032 EDMISTON PLACE
LONGWOOD, FL 32779

Mailing Addrass

1032 EDMISTON PLACE

us LONGWOOD, FL 32779 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 04,2008 08:00 AT
Secretary of State

RO

04012008 NoChg-P  CR2E034 (11/05)

4. FE| Number Applied For
59-3315157 Noil Applicable

8. Certificate of Status Desired O $8.75 Addiional

B. Namae and Address of Current Registered Agent

RINKER, DAVID L
1032 EDMISTON PLACE
LONGWOOD, FL 32779

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered oifice or registerad agent, or both, in the State of Floriga. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sigrature, lyped or prnted name of registered agent ard title If apphcable

{NOTE: Raglstered Agent signature racuirad whan reinstating)

Honpne 33??}.5 [k

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

P

N4/ 15350067021 150,00

10. QFFICERS AND DIRECTORS [

p
RINKER, DAVID L

1032 EDMISTON PLACE
LONGWOQD, FL. 32779

TITLE

NAME

STREET ADDRESS
Cry-Str-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET APDRESS
CITY-87-2IP

e

NAME

STREET ADDRESS
CITY-ST-2I1P

TITLE

NAME

STAEET ADDRESS
CITY-S1-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

$5.00 may Be
Added to Fees
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12. | heraby certify that the information supplied with this 1i|in§
indicated on this report or supplemental report is true an

changed, or on an attachmant with ap 5. with

SIGNATURE—:E

other like empowerad.

Oa '\/é?\r\;'Kf s

does nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i s accurale 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 e receivar or trusiee ampowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

4-9-0Y Lp5-Y30-0040

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Cas Daynme Prone &




