»

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
1 Mar 19,2007 08:00 AM

DOCUMENT # S02912

1. Entity Name

DTF, INC.

Secretary of State

Principal Place of Business

101 EAST AIRPORT DR.
SEBASTIAN, FL 32958

Mailing Address

107 EAST AIRPORT DR.
SEBASTIAN, FL 32958

DO NOT WRITE IN THIS SPACE

RN AARTR AR

01302007 No Chg-P CR2E034 (11/05)

4. FEI Number ' Appliad For
65-0222764 Not Applicable

o . $8.75 additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registarad Agent

FINK, DENNIS R.
101 EAST AIRPCRT DR.
SEBASTIAN, FL 32940

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or buth, in the State of Flarida. | am familiar with, and accept

tne obligations of registered agent.

SIGNATURE

Signature, typed o peintad name of rapisiered agent and Litle If agpiicable.

(NOTE' Regiatered Agenl ngnuture required when reinslaling) DATE |

FILE NOWI!! FEE 1S $150.00

After May 1, 2007 Fae will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS [

TMLE D

NAME FINK, DENNIS R.

STREET ADDRESS | 643 CHESSER AVENUE
CITY-51-21P SEBASTIAN, FL

TILE D

NAME FINK, THERESA L.

SIREET ADORESS | 643 CHESSER AVENUE
CITY-§T-71P SEBASTIAN, FL

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TINLE

NAME

STREET ADDRESS
CITY-§T1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

o nneE fLsed
013/ 28/07 -B0033-002 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hareby cortily that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statules. ¢ further certify thal the information
indicated on this report or supplemantal reporl is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an ofiicer or director
of the corporation or tha receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Stetutes; and that my name appaars in Black 10 or Block 11 if

changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _LO%«L K /.,(/y

Aely-07

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date Daytma Phone ¢




