2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S13077

1. Entity Name

DL}LCIE AND COMPANY, INC.

Principal Place of Business Mailing Address

1880 SW MILLIKIN AVE
PORT SAINT LUCIE, FL 34953

1880 SW MILLIKIN AVE
PORT SAINT LUCIE, FL 34953
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FILED
May 06, 2008 8:00 am
Secretary of State

05-06-2008 90036 008 ***150.00
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03302008 No Chg-P . . CR2E034 (11/05)

4 FEI Number ' V Apphed For
65-0230322 - -| Not Applicable

8. Certificate of Status Desired [ gg;gq‘mmoml

6. Name and Address of Current Registorod Agent

DULCIE, ANDREW
1880 SW MILLIKIN:AVE
PORT SAINT LUEi E, FL 34953
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8. The above named.sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations qu mgistored agent.

SIGNATURE

Sigreture, yped o prirted Hime of rgisioned agont and tide ¥ applicabie.
r)

(NOTE: Regintsrnd Agent SQnanng requined wher reinEmng) ) 1

FILE NOWY! FEE IS $150.00
Aftor May 1, 2608 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10 - - OFFICERS AND DIRECTORS

TME P
NAME DULCIE, ANDREW
STREET ADDRESS | 1880 SW MILLIKIN AVE
" CIFY-57-2P PORT SAINT LUCIE, FL 34983

TME 3 vT .

W swms s Dulcie gadyewy
STHEET ADDRESS | 1880 SW MILLIKIN AVE

CITY-$7-2P PORT SAINT LUCIE, FL 34983

TME

NAME

STREET ADDRESS
CITY-ST- 7P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

Tme

RAME

STREET ADDRESS
CIFY-ST-2P

TME

NAME

STREET ADDRESS
CITy-51-2P

DO NOT WRITE
IN THIS SPACE

¥

12. | hereby cortify that tha information supplied with this
of the corporation or the receiver or fustee e

Ihe : i E:m does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on ihis report or supplemertal report is truemj o accurate ua:nd that my signa_tl;rg gha(]}lh:%ve ﬂ:;ameﬂ lggasj sffect a:r::l n&?da under oath; that | am an officer or director
MpOower expcute this report as requir y ter 607, Forida Statutes; at my name in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ™ appoars

SIGNATURE: M/Dmgaa Audrew Dulcre

/56385 F140

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y /908

Derytime Prone #




