2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06,2007 8:00 am
DOCUMENT # $13077 P ecretary of State

1. Entity Name
DULCIE AND COMPANY, INC. 04-06-2007 90050 004 ***150.00

Principal Place of Business Mailing Address
1049 S.W. BILTMORE ST 1049 S.W. BILTMORE ST quuuokiae
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983 US :
s [T ACE BRI OB ER R R
, w Y)/1LLi Vel 1990 Sw.mu.uggd Rve
Suite, Apt. #, etc. Suite, Apt. #, slc. 01172007 Chg-P CR2E034 (12/06)
ity & Slate ty & State . 4. FEI Number Applied For

’P F) Ia T LM- [ J E F‘- ﬁpg‘f’ S:Q )MT}_H@J&. ;L 65-0230322 Not Applicable

Zi Country Country . X ss_?s Additional

§ﬂ6 53 M.S- 34/45—_? M S 5. Cerificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DULCIE, ANDREW Sueet Add P.0. Box Number is Ngj A ble)
1049 S.W. BILTMORE ST reet ress (P.O. Box Number is Noj Accgptable
PORT SAINT LUCIE, FL 34983 | /ZED S Millikins Hve

Zip Code

.-"‘:: i ¥ . L .
: Prer Sa InT Lledie ! FL ggg 5.3
8. The above named entity submils this statement for the purpose of changing its registered'olfice or registered agent, or both, in the State of Florida. | am tamsliar with, and accept
‘

the obligations of gistered ganl.
'l

SIGNATURE =
gnaturs, typed of pnnlad name of regislerec agsnl and Lbe appk:ab!e {NOTE: Registeveda Ageni signaiure required when remrsiaimg) DATE
- ____EILE.NOI.I:!!]. FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. o OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] P O petete TMLE v [ Crange [ Addition
e ~LDULCIE, ANDREW e duceig, QudeEw
STREEF ADDRESS | 1049 NS.W. BILTMORE ST SRETAOORESS (/@ B0 5 fo? M ki Ave
cm-sI-2p , | PORT SAINT LUCIE, FL 34983 ciTy-ST- 2P RT" SA1nvT Ling] e, F{_ FYRE 2
TITLE VT O vekete TITLE A\ & Change [ Adaition
NAME DULCIE, STEVEN NAME Ductie, STeve ~
STREET ADDRESS | 1049 S.W. BILTMORE ST STREET ADDRESS | ¢ 247 S'U %N i ﬂ
vy Ve
om-sT-2 | PORT SAINT LUCIE. FL 34983 CITY-§T-2IP A, T S8 .ivT K Lucie, FiL3 Y4 g 3
e 3 W TmLE \ Pt TAscitian
" PIKIZA, MARIA NAME P—f—#ﬁ-&ﬁr—]ﬂn—g—;ﬂ-
STREETADDRESS | 1049 S.W. BILTMORE ST STREET ADDRESS y THET:
CIry-St-2p PORT SAINT LUCIE, FL 34983 CITY-ST-2IP z . .
TLE L] Delete TITLE [ Change Addition
NAME NAME
STREET ADDRESS $THEET ADDRESS
CATY-5T-2P CrY-ST-ZP
TMLE O velete TLE : O change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-31-7p CITY-ST- 2P
TITLE ] Detete TLE [JChange (] Addition
HAME NAME
STREETADORESS.| .. __ ... . __ . _ STREET ADDRESS
CITy-S1-21p CITY-$7-2F -~

12. | hereby certify that the information supplied with this fitin é; doas not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an address, with all other like empowered.
e"‘“""“'ﬂ- Mto(c& L ) 3-3007



