2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S21862

1. Entity Name

DCS ELECTRONICS, INC.

Principal Place of Business

655 N LANE AVE
JACKSONVILLE, FL 32206

Mailing Agdress

PO BOX 547
CALLAHAN, FL 3201

FILED

Mar 03, 2008 08:00 A
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8. The above namad entity submits this statement for the purposé of changing ils regisiered office or registersd agent, or both. in the State of Florida. | am lamiliar with, and accept
the obliganons of registered agent.
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FILE NOWI! FEE IS $150.00
After May 1, 2008 Foe will be $350.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS i

D

SHAW, DAVID GLINTON
655 N LANE AVE
JACKSONVILLE. FL

TILE

NAME

SIREET ABDRESS
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PST

SHAW, DAVID CLINTON
655 N LANE AVE
JACKSONVILLE, FL
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12. | hereoy certily that the information supplied with this filin
gnial raport is true and accurate a

does not qualify for the exempuons contained in Chapter 119, Florida Statutes. | iurtner certify that the miormallon
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
{8 repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
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PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR
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