FILED
2008 FOR PROFIT CORPORATION Jan 10, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # V73479 Secretary of State

1. Entity Name
D & R PROFESSIONAL SERVICES, INC.

Principal Place of Business Mailing Address
17895 SE 125TH CIRCLE 17895 SE 125TH CIRCLE
SUMMERFIELD, FL 34491 US SUMMERFIELD, FL 34491 US

IR BN

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RopTed For
65-0365999 Not Applicable

O $8.75 adaitional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registsred Agant 0ot

MIS, RICHARD G. DO NOT WR|TE-1’ "I-f:“ ot

17895 SE 125TH CIRCLE

SUMMERFIELD, FL 34491 |N THIS SPACE

8. The above namad entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agant.

SIGNATURE
. X Sigrature, typed ar printed name of regiatered agent and tile if applicabie {NQTE: Regsterad Agent sgnaturi requited when reinstating) DATE !
L . .\
FILE NOWLII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Faes
10. QFFICERS AND DIRECTORS [ ! ,]";30.;’
TITLE D
NAME SCHAPIRQ, DAVID

STREET ADDAESS | 17712 PINE NEEDLE TERR.
CITY-ST-2IP BOCA RATON, FL. 33487
TLE DP B
NAME MIS, RICHARD G . e e
STREET ADORESS | 17895 SE 125TH CIRCLE
CITY-ST-2P SUMMERFIELD, FL 34491 s

TITLE
NAME

s s DO NOT WRITE
IN THIS SPACE ;‘ il

NAME e B

¥ -‘H AL R 'JTI
STREET ADDAESS - Lok ‘},“ N
CIFY-ST-21P b e

TIILE

NAME

STREET ADDRESS
CITY-ST-ZIP

hE TITLE
s NAME
v STREET ADDRESS
CTY-5T-2P

12, | hersby cemfz that 1he information supplied with this filin é; doas not quality for the exemptions contained in Chapter 119, Florida Statutes. t furthar cantify that the informauon o
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, &r on an attachment with an address, with all other like empowerad.

SIGNATURE: M (fochad G, Mis (7//07/&? Fsd - 307 - 4393

SIGNATURE AND TYPED OR PRINTED (4] NG OFFICER OR DIRECTOR DOaytire Phone #




