2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # V13771

1. Entity Name

DOTT SERVICES, INC.

Principal Placo of Busincss
1263 NORWICH ROAD

JACKSONVILLE FL 32207
us us

Mailing Address

1263 NCRWICH ROAD
JACKSONVILLE FL 32207

FILED
Apr 27,2007 08:00 AM
Secretary of State

VRN AT I AmI0

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apl. #. cle. Suite, Apt #, ¢cle 15t MOORE CR2E034 (10/08)
City & Stato City & Stalo 4. FEI Numbor Appliod For
59-3109247 Not Applicable
Z )
[is} Counlry Zp Counlry 5. Corliicato of Slatus Desirad gg'gesqa?:c;"onal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Namo
OTT, CAMILLE M.
1263 NORWICH RD Sireot Address (P.O Box Numbor is Not Acceplablo)
JACKSONVILLE FL 32207
City Zip Codo

FL

8. The above named entily submits lhis slatomant for the purpose of changing its regislered effice or rogistered agenl. or both, in the Stale of Florida. | am famiiar with, and accopt

the obligations of registerad agent.

SIGNATURE

Signature. typud o ponted name ol tegysigred agent and Lk v ApRICALHE

(NQTLL Rog stored Agent s ghituse rédureud Woon ihhstahing: DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.  []

$500 May Be
Added te Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11
it DPS £ Detele e O Change L] Addinon
NAME OTT, CAMILLE M NAMIE . UDDUDU 3:" ‘:f':I
SinEE1AnIF s | 1263 NORWICH RD ST ADDRL S5 05/ 1120780002011 158, 75
ory-st.zp | JACKSONVILLE FL eIy S1- 21 s i '
T ] Delele NLE [ Change 7] Addilion
NAML NAME
SUREE T ADDR 88 STREFT ADDAL 55
GIY - 5171 ClY-sI-2IP
THLE [ pelete mr [ change 7 Adailion
NAME KAME
STRFET ADDH 55 SINE T ADDHI 55
=Y -S| /P - ) o CIIY-ST- 4P
Dt O paicte e [ change  [J Addilion
NAME NAME
STATCT ADDAE 55 SIAEET ADDIV 55
CHY-$1-AP CITY-S1-21p
i O pelete 1 O change [ Addilion
NAME. NAME
STREET ADDN 58 STRLTT ADDRLSS
LITY-81- 41 BIY-SI- /1P
Nt ] Dalcle m (J Change  [] Addilion
NAME NAM
STREET ADDRY 85 SIRFE T ADDRESS
CITY-S1-71P A . CIrY-81-71p

12. | hereby cerlily that 1He ipformation s ‘-.l with 1his filing doas
i d

indicated on this repo
of tho cerporation or |
if changod, or on an 4

SIGNATURE:

ot qualify fer the exemptions contained in Section 119, Florida Statutas. | {urthor certify that the information
a uralqd and that my signature shall havo the samo fa
e ul4 this roperl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

Coamice (Fr 907 @Ymso

al effect as if made undor oalh; that | am an officer or diroctor

\_ SGNATURE AND

PED O PRINTED ﬁui oF slmnd\ofﬂcenon DIRECTOR

Cavime Phone #




