2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P98000058884 Apr 16,2008 08:00 AT
D AND R 7 Secretary of State

D AND R ASSOCIATES ENTERPRISES, INC.

Principai Place of Business Mailing Address
5368 5. SUNCOAST BLVD. 4 POPLAR DRIVE
HOMOSASSA, FL 34447 HOMOSASSA, FL 34446

+

e [

03182008 No Chg-P CR2E034 (11/05)}

" 'DO NOT WRITE IN THIS SPACE . e

65-0848373 Not Applicable
$8.75 additional

5. Certificate of Status Desired a

. . Fee Raquired
8. Name and Adcress of Current Registersd Agent ’

SHEGEL & LTRER P .. . DONOTWRITE '
CORAL GABLES, FL 33134 o IN THIS SPACE .

N

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

SIGNATURE
Signaters, typad or ponted name of regisered agenl and tise f applicable, {NCTE: Raglstored Agont signature required when ronstaing} DATE
FILE NOWII! FEE IS $150.00 B. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foo will ho $550.00 Trust Fund Contribution. [0  AddedtoFess
[RIRInTn ey W i T
10, QFFICERS AND DIRECTORS —[ K ’ A AR B e -
04/ 2805-80030-021 150,
TILE PTD . ) B -54 'I—"- -LJ‘ '_tl..l-.' -. Uf...ll _-D DI'J
NAME GOLASH, DUANE ‘ T T EEP .

STREET ADDRESS | 4 POPLAR DRIVE
Y- ST-2P HOMOSASSA, FL 34446

e sV . T

HAME GOLASH, ROYANNE S L P ; ,.
STREET ADDRESS | 4 POPLAR DRIVE ‘ ; S T
or-stze | HOMOSASSA, FL 34446 o ' ST

HILE

NAME

s * . DO NOT WRITE -

NAME -
STREET ADDRESS ’
CiTY-ST-2P o h

RN oy

it

TITLE P
WAME '
STREET ADDRESS
CITY-ST-2P

TILE - S -
NAME . R RN
STREET ADDRESS W .
CIvY.57-29 ) . ) )
12. | harshy certity that tha 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 shatt have the same lagal sffect as if made under oath; that | am an officer or director

of the corporatipn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 it
changead, or on an attachment with an address, with alt other like ampowered.

SIGNATURE: Deane b, Sobosd Dosri R.Glasd Iy _ Fra-3s-a5m

AND TYPED OR PRINTED RAME OF RIGNIRG OFFICER OR DIRECTOR Daytrna Phons 4




