1

¥

.. 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 23,2007 08:00 AM

DOCUMENT # P9700003697 1 Secretary of State

1. Enlity Name
DURCOLA CORPORATION

Principal Place of Busingss Mailing Addrass

1001 E ATLANTIC AVE 1001 E ATLANTIC AVE

STE 300 STE 300

DELRAY BEACH, FL 33483 DELRAY BEACH, FI. 33483

ATAMAR MOS0

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Fopiea o
65-0754953 Not Applicabla

0 $8.75 Addtona
Fee Requrred

5. Certificate of Status Desired

6. Name and Addross of Current Registered Agent

CRITCHFIELD, RICHARD H DO NOT WRITE

1001 E ATLANTIC AVE

DELRAY BEACH, FL 33483 IN THIS SPACE

8. Tha above namad entity subrmils this statement for tha purpose of changing iIts registered oifice or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha ohligatians of registered agent.

SIGNATURE

Sgnature typad of preigd pame of reg stered agent and lils ! applicante [NOTE. Ragrsizred Agurt signalure 1egusred when rensialing) [ﬁf[?ﬂ?i’?ﬁjl}g ?E??IEI:E
J /0 el e
FILE NOWI! FEE IS $150.00 9. Eloclion Campaign Fnancing §5.00 mayee | o SU/D7-BUISE-005 150. 00
After May 1, 2007 Fee will be $550.00 Trus| Fund Coniribution. d Adged to Feas
10. OFFICERS AND DIRECTORS }
TIiE 8]
NAME WALSH, MICHAEL

SIRFET ADDRESS | 1001 E ATLANTIC AVE
CiTY-ST- 2P DELRAY BEACH, FL 33483

TN D

MAME WALSH, MARK

SIREET ADDRESS | 1001 &£ ATLANTIC AVE
CITy-St-2p DELRAY BEACH, FL 33483

TILE D
HAME WALSH, WILLIAM

STRELT ADDRESS | 1000 MARKET ST
CII‘Y-SY-Z\P PORTSMQUTH, NH 03801 Do N OT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-21p

TITLE

NAME

STREET ADDRESS
Ciy-81-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

fith this filing does ol adaldy for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the informatinn
rl is trug,and accu 8 And thal my signature shall hava the same fegal etlect as if made under oalh; that | am an officer or direcior
s report as reguired by Chapler 607, Flonda Statutes: and that my name appears in Block 10 or Block 31 i

\ Q67 (103553 260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Oayvme Phona # l

12, | hereby certify that the inforrmalion supple
ndicated on thig report or supplemanta

SIGNATURE:

S B A\ SN VI e AT S




