2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000111182 .

1. Entity Name
P.D.L. OLD TOWN SERVICES, INC.

Apr 06, 2005 08:00 AM
Secretary of State

Mailing Acuress

2675 HWY. C-B1A
PONCE DE LEON, FL. 32455

Principal Place of Business

2675 HWY. C-B1A
PONCE DE LEON, FL 32455

G M

01102005  NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =~ . —
59-3615212 Not Applicable

£8.75 additional
Fee Required

5. Certificate of Status Desired a

5. Name gnd Address of Current Regi d Agent

DO NOT WRITE
iIN THIS SPACE

WHITE, ROGER D
370 E. HWY 90
DEFUNIAK SPRINGS, FL 32433

8. The above namea entity submiits this statement for the purpose of changing Its reglstered office of registered agent, or bath, in the State of Flarida. | am familiar with, and accep!
the obligations of regisiered agent.

SIGNATURE _ - o= — —_— .
Sgnanare, yped of printed narme of g steved agent snd 1o f apphcarie, (NOTE; Regsiered Agent sgnatwe requred when renstarng}

$5.00 say Be

Added to Fees

9. Electlon Campaign Financing

FILE MOWM FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS ] |

TIE D

HAME WHITE, ROGER O

STREET ADDAESS | 2675 HWY. C-B1A

eTy-S1- 2P PONCE DE LEON, FL 32455 -

TILE D

NAME WHITE, DIANNE H

STREET ADDRESS 1 2675 HWY. C-81A

CrY-81-2P PONCE DE LEON, FL 32455

ANDODESR
T RS~

3020 150000

TILE

MAME

STREET ADDRESS
CY-87-2P

DO NOT WRITE

TiME

HAVE

SYRTET ABDRESS
CITY-ST-2P

IN THIS SPACE

TITLE

MANE

STRFET ADDRESS
CiTY-ST-2P

TME

NAME

STAEET ADDAESS
CiryY-st-2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{7). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accuraie and thai my signature shall have the same legal effect as if made tnder oath, that [ am an aficer or direcior
of the corporation or the recei r rustee empowered tw execute this report as sequired by Chapler 607, Florica Stawtes; and that my name appears i Block 10 or Block 11§
changed, or on an attac 5. with all Gther like empowered.

SIGNATURE: B ecd lwhide

= siGM{URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

an ad

Daytiene PRCHe #

Pres, Aoy ( Fod¥72-321”




