2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000106414

1. Entity Name
D.S.C.S. INC.

Aug 29, 2006 8:00 am
Secretary of State

(08-29-2006 900035 008 ***150.00

Principal Place of Business

P.O. BOX 440023
JACKSONVILLE FL 32222

Mailing Address

P.O. BOX 440023
JACKSONVILLE FL 32222

RN

2. Principal Place of Business 3. Mailmg Address

Suile, Apt. 4, etc. Suite, Apt. #, stc. 2nd MOORE CRZEQ34 (4/06)
City & State City & Stale 4. FEINumber  £9 2497371 Agplied For
Not Applicable
aip Couritry Zp Country 5. Certificate of Status Desired I $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T/t T Name

ROBERTS, DENNY

T s Fogelis

4615 TARA WOODS DRIVE EAST

Street Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32210

§933 Tengs Ave

City

FL

N/ PPN,

8. The above named enlity submits this statérment tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | arn familiar with, and accept the

obligations of registered agent.

SIGNATURE

Signature, fynsd o printed name of 1eqistered 3geNt And Wk it appicanie.

(NQTE: Roqistaren Agent signature required when rensiatng)

LarlE

807 , F.8.. allows for the waiver of th .
ist60f 193(2(}:(:) Eis ;.‘ogz::nee ‘:awer: ! eiipo 't didd 9. Election Campaign Financing $5.00 May Be
ate 1ee. By checing Tis box, the corporation certyg# 1t o Trust Fund Conirbution, [] ~ Added to Fees
ment ob's not receve prior notice, Fee to file is $150.00.

0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 pelete TILE [(Jchange  [] Addition
TAME ROBERTS, DENNY NAVE
streer appress | 4615 TARA WOCDS DRIVE EAST SIREET ADDRESS
arvestze | JACKSONVILLE FL 32210 ClTy-5T-2P
mee ve 3 Detete g O ctange [ Addition
NAME ROBERTS, VICKI : KAME
smeer appress | 4613 TARA WOODS DRIVE EAST STREET ADDRESS
cvost.oe | JACKSONVILLE FL 32210 Y- 517
LE - []_ Delete TIE [Jcnange [0 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-S1-2P ory-ST- 2P
HTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 2P - CITY-ST.2P
MLE 3 pelete TILE ] change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-S1-219
TiLE O Detete mie [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDPESS
CITY-ST- 29 CITY-s1-2P

12. | hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centity thal the information
indicated on this report or supplemental report is true and accurale 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 or frustee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment

SIGNATURE:

igh an address, with all other like empowered.
/%‘ Tewnrr Tboeer3

wpy-777-3099

SIGNATURE ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- fdé

Doylime: Phoré i




