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ANNUAL REPORT

2007 FOR PROFIT CORPORATION

DOCUMENT # P96000101857

1. Entity Name

DRC DEVELOPMENT CORP.

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90079 033 ***150.00

Principal Place of Business

438 STRASBURG DR
PORT CHARLOTTE, FL 33954

Maifing Address

438 STRASBURG DR
PORT CHARLOTTE, FL 33954

IV UVUULY R

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

LGSR BE AL Wi

GROSSMAN, CATHIE
438 STRASBURG DRIVE
PORT CHARLOTTE, FL 33954

01242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
65-0746478 Not Applicable
Zip Country Zip Country " . 5875 Additional
5. Centificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplabfe)

City

FL | Zip Code

the obligations of registered agent.

m

SIGNATURE

8. The above named entity submits this statement for the pyrpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AU oy Cnp e (’%)7?//6 Gpossmar //9//)7

gnature, lyped of primed name of registerad agent and mIEV applicabia {NOTE: Reyistared Agent signature required when reinslating) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.0C May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R - S PR i e LN
) /“
STREET ADDRESS | 6350 RIVERSIDE DR g 6\@\%/ amerraooeess | 73 bvrg
cmv-51-2p | PUNTA GORDA, FL 33950 arvst2e | rT Chacfove . £l.33S5 ‘-{p -
e VP ] pelete e Loy A Change {7 Addition
HAME GROSSMAN, CATHIE C\\‘P\\‘ﬁtc/ NAME P ér- £y LR g/:JLU\_/_,__
stheeT anoeess | 438 STRASBURG DRIVE ~0 | merrsooeess Pk h pr St
onv-s-2F | PORT CHARLOTTE, FL 33954 CTY-57-2 ,00,,-,—(1/, A IOTE,; fFl R385~
TILE oT &m'e/‘ TMLE D Fﬁ(cnange {7 Addition
NAME WOLFF, DARLEEN NAME . CUOC FF Dﬂ,ﬂ[fg
STREET ADDRESS | 110 PECKHAM ST SW STREET ADDRESS | 0 ped f" Aot .S w
onv-§1-2¢ | PORT CHARLOTTE, FL 33952 CITY-S7-2P P, By —3301 S
TITLE S 1 Detete TMLE [] Change [T Addition
NAME WOLFF, DIANE S p NAME
STREET ADDRESS | 1184 GREEN OAK TRAIL W\{ STREET ADDRESS
CiTY-ST1-2IP PORT CHARLOTTE, FL 33952 CITY-57-2IP
TMLE PD O perete TITLE [ change [ Addition
g GROSSMAN, CATHIE < Mg AN
STREET ADDRESS | 438 STRASBURG DR STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33954 CiTY-5T-2P
Tme T [ Delete TALE [ change [ Addition
NANEE WOLFF, DARLEEN = Amg HANE
STREET ADORESS [ 110 PECKHAM ST SW STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CiTY-ST-2IP

changed, or on an attachment W

SIGNATURE:

an address, with all other

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver aflrustee empowered to eXEﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

/5’0/7 /934’)333@,

ayhma Fhone #




