. 2008 FOR PROFIT CORPORATION . Jul 16,Fil()16%]§()0 am

ANNUAL REPORT

DOCUMENT #V08517 Secretary of State
1. Entity Name - 07-16-2008 90010 008 ***150.00
3D&L,INC.
.

_Principal Place of Business Mailing Address )

8501 W. MISS MAGGIE DR 8501 W. MISS MAGGIE DR.

HOMOSASSA, FL 34448 IS HOMOSASSA, FL 34448 S

| T R R0 AR
. [

-". Suiie‘.i\pt. #etc. - . ‘ Suite, Apl. 4, elc, 05152008 Chg-P CR2E034 (12/06)

City & State - _' ; City & State 4. FEI Number Applied For
Lo 59-3110537 Not Applicable
Zp . ; Couriry Zip Country 5. Cenificata of Status Desired Od ?8'75 Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

3 D&L INC./ CHASSAHOWITZKA RIVER LODGE

8501 WMISS MAGGIE DRIVE Street Address {P.O. Box Number is Not Acceptable)

HOMOSASSA, FL 34448

City FL Zip Code

8. The above named entity 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 obligations of registerad agent.

SIGNATURE
Signature, Typed or ponted name of 1egistered agent and title f apolicahia. (NQTE: Registeled Agant Signatule requited when renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ elete TMLE Pro e change 1 Addltion
NAME MILLIMAN, MELANIE A RAME
STREET ADDRESS | 1761 W. CARDINAL ST. STREET ADDRESS
CITY-5T-Zf LECANTO, FL 34451 CAY-S§7-2P
TMLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
THLE 3 Delete e [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE ] Delete TN [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-S7-2P T~
TME [ petete TILE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-7IP
TLE [ Delete TALE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-§T- 7P

12. | hereby ceniiz that the information supplied with this tiling does not gualify for the exemplions contained in Chapter 119, Florida Stalutes. | turther certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: X iy fALL Phipih flvtmnr  H 352-382-208/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Caw Daytime Phone #




