[P N 8

2008 FOR PROFIT CORPdRATION FILED

ANNUAL REPORT — Jan 11, 2008 08:00 A

DOCUMENT # P99000011019

1. Entity Name
DC SALES GROUP, INC.

Principal Place of Business Maiting Address
4834 WILDE PT. DR. 4834 WILDE PT. DR.
SARASOTA, FL 34233 SARASOTA, FL 34233

ARG R

01082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = e

52-2150042 Not Appiicable

$8.75 additional

§. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

CRONAN, DANIEL J DO NOT WRITE

4834 WILDE PT. DR.

SARASOTA, FL 34233 IN THIS SPACE

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

SIGNATURE
Slgnaiure. typed or printed nema of registared agant and title If applicabls. {NOTE: Registerad Agenl ignature raguites whan relnstating) 3 DATE
8. Election Campaign Financing $5.00 May Be
Aﬂe: “.Eyﬂl'?%l‘ImFFE:I:If::g .3350-00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS |

TALE P i A
U007 79456

NAME CRONAN, DANIEL J ARl il -

0111,08-80035-018 150,00

STREETADDRESS | 4834 WILDE POINTE DR.
CITY-§1-21P SARASOTA, FL 34233

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

plaplry DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-$T-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-71IP

12. | hereby certity that tha information supplisd with this flling does not qualify for ihe exemptions contained In Chapter 119, Florida Statules. | further certify that the information
indicated on this report or sygfemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the refeiverlor trustee empawered 1o executs this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachyhent with an address, wj all gther likpempowered.
SIGNATURE: /-f-of Rt 227502

ZLa Ll
SIGNATUIRE AND TYPED O NAME OF S1GKING OFFICER OR DIRECTOR

h




