2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2008 08:00 Al

DOCUMENT # P96000102555

1. Entity Name
DFP ONE CORP. .

R Secretary of State

Mailing Address

P 0 BOX 590007
ORLANDG, FL 32859-0007

Principal Place of Businass

526 THORPE RD
ORLANDO, FL 32824

DO NOT WRITE IN THIS SPACE

IR

02042008 No Chg-P CR2EO34 (11/05)

4. FEI Number Appled For
59-3420784 Not Apphcable

$8.75 Additional

Fae Required

5. Certificate of Status Desired O

6. Name and Address of Current Registerad Agent

VARGO, JAMES D
526 THORPE RD
ORLANDO, FL 32824

DO NOT WRITE
IN THIS SPACE

8, The above named enlily submuts this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with. and accept

the obligaticns of registered agent,

SIGNATURE

Sugnature, fyped of prnted nama of registered agonl and tike if apolcable.

{NOTE: Ragisierad Agent signatura requisd when rensiaing) DATE

FILE NOWIll FEE IS 5.150.00

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

9. Election Campaign Financing

$5.00 May Be

Added to Fess

10, OFFICERS AND DIRECTORS [

THTLE D

NAME DANIELS, SHERRY B

STREET ADDRESS | 8137 PAYNE STEWART DRIVE
CUY . ST 29 WINDERMERE, FL 34786

TIILE

NAME

STREET ADDRESS
CITY-51-2IP

TTE

NAME

STREET ADDRESS
CITY-Si-2IP

LE

NAME

STREET ADDRESS
CiIY-ST-ZIP

TILE
NAME
STREET ADDRESS
CITY-S1-2IP . Wt

TME o |ue
NAME )
STREET ADDRESS . — ..
CITY-51-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 cfficer or director
of he corparation or the receiver or trustea empowaered (o execyle this raport as required by Chapter 607, Florida Statutes: and that my name appears i Biock 10 or Block 11d

changed, or on an attachment with naddress,wilh' Il other likf] empowered.
SIGNATURE: MJ/‘\W L. [/ sherry B panielg / ¢/o¥ (Uo?) TH-1243

SIGNATURE AND wrsﬂn PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

! pale Daytme Phona #




