2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000086577

1. Entity Name
D.C.R. CORPORATION OF VALRICO

Principal Place of Business Maihng Address
2713 BUCKHORN OAKS DR 2713 BUCKHORN OAKS DR
VALRICO, FL 33594 VALRICO, FL 33594
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4. FEI Number Applied For
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5. Certificate of Status Desired Fee Required
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CARAPELLA, ALBERT J
2713 BUCKHORN OAKS DR
VALRICO, FL 33594

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Stat
the obligations of registered agent.
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10. OFFICERS AND DIRECTORS |

TITLE P . )
NAME CARAPELLA, ALBERT J
STREET ADDRESS | 2713 BUCKHORN QAKS DR
Ciry-s1-2p VALRICO, FL 33504
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-12. | hereby certify that the informatipagupplied with this filing does not qualfy for the exemptions confained in Chapter 119, Flornda Statutes. | further certify that the information .
ndicated on ths report or sy tal reportis true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
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SIGNATURE: 4130 |08 ($13)b4r 7053
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