2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR)

May 25, 2006 08:0
DOCUMENT # Pe6000024665 ay 25, 0 AM
v Eotey Name . Secretary of State
DSC PROPERTIES, INC.,
Principal Place of Busmess Mailing Address
12740 ATLANTIC BOULEVARD 12740 ATLANTIC BOULEVARD
SUITE 7 SUITE 7
e s e I AGEE R
2. Principal Place of Business 3. Malling Acddress
B ST(SHﬂ—BF Suite, Apt. #, eic. tst MOORE CR2E034 (10105}
City & State Cuy & Swale 4. FEI Nurnber Apphed for
. ) 59-3366527 Not Applicable
<P Couniry ap j Country 5. Ceriil.cate of Staius Desired ?eae.i;,?q ‘fr‘rde‘gﬁ"”a"
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gE'A??Xﬁ%Fﬁ%OULEV ARD Street Address (P.O Box Numbsr is Not Acceplable) i
SUITE 7 —
JACKSONVILLE FL 32225

Chy FL Zip é&ua

the obligations af regislered agent.

SIGNATURE
Signatute, yped ot Ghokes natie o legpelgeed agenl and Qo 4 apphicatle (NOTE Regiored Aga! sqnaiife maulred when reinsiaing) BATE
FILE NOW! 'FEE"'IS. _515_(1.!30“,,_ St 8, Eleclicn Campaign Financing 55-90 May Be
After Ma»y 1, 2006 Feg erfBe&SEQOﬂ R Trust Fund Contrbution. (] Added to Fees
Make Check Payable to Florida Department of State
| 10. o OFFICERS AND DIRECTOHS 11. _ ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11 ___
TioLe EVPD [J beiete Tiick O Change T3 Adanien
HAME SMITH, DICKY _ . BAME | JQD DDGSEE I "'7'3
STRELT ABDMLS | 12740 ATLANTIC BOULEVARD, SUITE 7 STHLTT ADDRLSS 05/25/06-30009~001 558,75
CIFY-S1-2p JACKSONVILLE FL 32225 CiTY-ST7-2I8
(1118 PD 3 pelete ThiLL [ change  [J Adi
HANE SMITH, JOAN A HAME
SIREETADBRESS (12740 ATLANTIC BOULEVARD, SUITE 7 STRELT ADDRLSS
CITY-S1-2p JACKSONVILLE FL 32225 - CITY-81-2IF
Tme STD Ol TITiE [1Charge  [C1far™
NAML SMITH i, ORVILLE R ) NANE
STAEET ADBRESS | 12740 ATLANTIC BOULEVARD, SUITE 7 SIRLLT ADDRESS
CiTY -SE- 217 JACKESONVILLE FL 32226 City-ST-7p
TIrLE ] Delpta TLE
NAME MAME
SUREET ADDHLSS STRELT ADDRESS
oY -ST-2p CITY-ST- 2
WLE [ Delete TLE {1 Change [
HAME MANE
SIRELY ADURESS SIREET ADGRESS
GIY-ST- 2P GITY-ST-2IP
INE O petate THLE O Change ] Adni
NAME NAME
STREE § ADDRISS SERELT ADDRESS
GITY-ST- 7P oIy -3i- 4P

=
12. { hereby ceitily that the information supphed with s kiing does not qualify for the exemptions contamed m Section 119, Flonda Siatutes. | further certly thal the intormabor
indicated on this repon or supplemental repon is true and accurate and hat my signature shall have the same legal effect as if mada under cath, that T am an offioer or direcs

of the corporation or the seceiver or iusles empowered 10 exequte this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Blogk 1

if changed, or ar an algchmgnt with an addreds, with all $ihed Jike ormpowered.
‘__ZJ_LLOLL . g0Y-2zo-7L006

SIGNATURE:
DF SIGNING OFFICER QR HATCTOR Qate Daytime Phong #




