FILED
2008 FOR PROFIT CORPORATION -~ May 07, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P95000039416 Secretary of State
05-07-2008 90104 001 ***150.00

1. Entity Name
D. A. HOUSTON ENTERPRISES INC.

Principal Plac_g of Businass Mailing Address
3729 JACOB COVE WAY 3729 IACOB COVE WAY
JACKSONVILLE, FLL 32218 JACKSONVILLE, L 32218

(D L

05052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aomiea For

59-3330939 Not Appticable
5. Cortificate of Satus Desired [ $B-7°3 Aditional

Fee Required

6. Name and Address of Cumment Registared Agent

§720 JACOS COVE WAY DO NOT WRITE
JACKSONVILLE, FL 32218 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its rogisterad offica of registarod agent, of both, in the State of Rorida. | am tamiliar with, and accept
the obligations of registorad ageat.

SIGNATURE .
Signature_typad o prrtad nems of regsiwed apent and hike if spphcabis {NOTE- Agent sgx aceared whan rersiaing) DATE
FILE NOWIZ! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607. 193(2)(b) F.S., the
Due by September 12, 2008 Trust Fund Contribadion. [0 AddedtoFeas corporation did not receive the mhce
10. OFFICERS AND DIRECTORS |
une P
NAME HOUSTON, DARNGASE
STREET ADORESS | 3729 JACOB COVE DR
oy -$T-2I9 JACKSONVILLE, FL 32218
ilitd S
NAME HOUSTON, CHERYL
STREET ARDRESS | 3729 JACOB COVE WAY
ciTY-S1-27 JACKSONVILLE, F1. 32218
TITLE v
NAME HOUSTON, F
STRETADDRESS | 1481 W 28TH ST S= ’ ; -
CINY-S1-29 JACKSONVILLE, FL DO NOT WRITE
TINtE
e IN THIS SPACE
STRFET ADDRESS
ClTY-ST-2P
TLE
NAME
STREEF ADDRESS
CITY-ST-ZP
TME
NAME
STREEF ADORESS
Ty -S1-2P

|
i
?
5
§
?

12 | hereby certi ﬂtatttnlrﬂotmatmsupplledmmtmsmdossmtquam‘yforlheaxarmbonsmmhnd'

|nd|cahadon lsreponorsupplamemalrapoﬂlstrue accurate and that nwsqnatmnshaﬂhawﬁnsmbgdeﬂodasdnﬂundaoah;mtlammmam

tha corporation of the receiver or trustee empowerad to axecute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 30 or Block 111
changed of on 2n attachment with an address, with all other lika empowered.

SIGNATURE: L4400/ H29/9¢

SIGMATURE AND TYPED OR PRINTED NAME OF SEIGHNDIG OFFRCER OR DERECTOR Dunis Oeytme Phone ¢




