-

. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

405~ T2 i DFFICERS AND DIRECTORS |
et i | PD

| NAME MILLER, PAULA A
STREETADORESS | 3868 SAN LORENZO DRIVE
CTy-g1-2P - | PUNTA GORDA, FL 33850

me a1
NAME MILLER, EMILY H
STREET ADDRESE | 3868 SAN LORENZO DRIVE
CiTy.S1.2P PUNTA GORDA, FL 33850
TITLE vD
NAME MILLER, DAWN (.
STREET ADDRESS | 3888 SAN LORENZO DRIVE
CITY-6T-2P PUNTA GORDA, FL 33850
TILE o}
NAME MILLER, RUSSELL K
STREETADORESS | 3868 BAN LORENZOD DRIVE
CITY-ST-2P PUNTA GORDA, FL 33850
e D
NAME MILLER, RACHAEL R
STREET ADORESS | 3866 BAN LORENZO DRIVE
CrTy-S1- 29 PUNTA GORDA, FL 33850
TILE
NAME
STREET ADDRESS
oTY-§1-2P

1. Entity Name
DPRE CORPORATION

DOCUMENT # P98000081932

Jan 17,2007 08:00 AM
Secretary of State

i Principal Place of Business

- 3866 SAN.LORENZO DRIVE
: PUNTA GORDA, FL. 33850

Mailihg Addrass

3866 SAN LORENZO DRIVE
PUNTA GORDA, FL 33950

T

:
f

DO NOT WRITE IN THIS SPACE
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01112007 No Chg-P CR2E034 (11/086)
4. FE! Number Apptled For
65.0865284 Not Applicable
$8.75 adaitional
8. Cerlllicate of Stetus Desired Foo Required

8. Nsme and Addresh of Current Replsterad Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The ebove named entily submita thia pletement for the purpose of changing ita registered office or registered agent, of both, in the State of Floride. | am famifiar with. and accept

the obligations of reglatered agent.

SIGNATURE
Sgnitrs, typid OF Srviked AT of rIQABd a0RNt N T8 f ROPICADN. (NOTE: Rogy At ¥ gured when DATE
ST IS
TG Wi
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may e HOONONESA209 - e
1 Attar. May 1, 2007 Fee will b $350.00 Trust Fund Contribution. Added to Foas 01180-30008~001 " {580

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certlfy that the information
indicated on this report or suppiemental report I true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director ‘
of tha corporation or the receiver or FUBIS empowerad 1 exacUts this report as raquitad by Chaptar 807, Fiorida Statuted; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an addreas, with alf other like empowerad.

ooy 7v)439/677 ‘

SIGNATURE:WAH&J MU i ceen
ANA TYPED OR PRINTED NAME OF $1GNMING OFFICER DR DIRECTOR
|




