2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - —

___FILED __
ROV id:b0 AM

DOCUMENT # P96000024665 Aj
1. Enuly Name Se t @f St te
DSC PROPERTIES, INC. aretaxy. !
BY: ]
Principal Place of Business Mailing Addross
12740 ATLANTIC BOULEVARD 12740 ATLANTIC BCULEVARD
SUITE 7 SUITE 7
2. Principal Placo of Business - No P.O. Box # 3, Mailing Addross
Suita. Apl. #. elc. Suito, Apt. #, cle. 15t MOORE CR2E034 {10/06)
City & Slalo City & State 4, FEI Numbaor _ Appliod For
59-3366527 Not Applicablao
Zp Country Zip Country 5. Ceriilicate of Slalus Desired ?g.;gqﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Reglsterad Agent
Name
SMITH, ORVILLE R
12740 ATLANTIC BOULEVARD Straet Adarass {P.O. Box Number is Not Acceplable)
SUITE 7
JACKSONVILLE FL 32225 - -
City FL | Zip Code

8. The above named onlity submils this statement for the purposo of changing its rogisiered olfice or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
Lha obligalions of registered agent.

SIGNATURE

Sgnature, typed or prnted namg of fegsicrad agent and hitle i appbeabla, INOTE. Hogisiered Agent sgnaturg toquted when reinstating y OATE

FILE NOWH! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

. After May 1, 2007 Fee Will Be $550.00 .
Make Check Pa!;at,:le to Fiorida Department of State Trust Fund Contrbution. [ Added to Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L, EVPD 3 Delete e [ Change  [T1 Acdition
NAMC SMITH, DICKY NAME LADG00EET] 7S
STRIET annaess | 12740 ATLANTIC BOULEVARD, SUITE 7 STREET ADDRESS 410,70 T 13 158,75
CIY-$1-71P JACKSONVILLE FL 32225 CIY- $1- 411
THLE D O Delete Ime O change [ Additon
NAM SMETH, JOAN A NAME.
sTriF] anress | 12740 ATLANTIC BOULEVARD, SUITE 7 SIRICT ADDRESS
CITY-SI-71P JACKSONVILLE FL 32225 cIty-s1-2Ip
i 3o [ uelete Hie ’ [ change [ Addinen
NAME SMITH IIl, ORVILLE R NAMI
SIRFET ADDRESS | 12740 ATLANTIC BOULEVARD, SUITE 7 STRIET ADDRESS
Iy -s1-21 JACKSONVILLE FL, 32225 CITY-5[-21P
TILE 1 pelete TMLE [ Change [ Addilion
NAMI NAME
STRIE T ADDRESS STRET| ADDRESS
CITY-SI-21P CIrY-s1- 21
T [ Delee nir [ change [ Addition
NAME NAME
STREET ADDRESS SIRLLT ADDRLSS
CIY-S$1-2IP cy-81-7p
TILE [_J Defeie e CIChange  [J Addinon
NAME MAME
ST T ADDRESS SIRLL] ADDRESS
CiTY-S1-21P CITY-S1- 21

12. | horepy corlfy thal the information supphed with Ihis lling does nol quallfy for tho axomptions contained in Section 119, Florida Slatulos, | furthor certify hat the information
indicated on this reporl or gupplemental report is rug and accuralo al aL my signalure shall havo the samo logal effect as il made under oath: that | am an officer or director

of the corporation or tha pr of fruslep cmpoweled o axesuto ! |s
3zl 07 Qot-200-Tn0

if changed. or on an altag N, with an ggdross.
SPONATURE AND rvpﬂ: GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dole Dayirng Phane #

SIGNATURE:




