2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V13771 Apr 23,2008 08:00 AW
T Ently Namg ) Secretary of State
DOTT SERVICES, INC. -~ -
Puncipal Place of Businass : Mading Adcress
1263 NORWICH ROAD 1263 NCRWICH ROAD
JACKSONVILLE FL 32207 . JACKSONVILLE FL 32207
2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite. Apl #, ec. Suie. Apt #, erc. 15t MOORE CR2EC34 (10/07)
City & Stale City & Stale 4, FE! Number Applied For
59-3109247 Not Apclicable
Zp Counry Ze Country 5. Certficate of Status Desired ?g}'g‘i 3?;;“0”8'
6. Name and Address of Current Registered Agent 7. Narms and Address of New Heglstered Agent

Name

?zTgé ﬁg'g{bll.gHMRD Swreet Adoress (P.O. Box Number is Nol Acceptabla)

JACKSONVILLE FL 32207

City FL Zip Code

8. The above named anuly gubmits this statement or the purpose of changing its registared office or registered agent, or £oth, 10 the State of Flonda. | am familiar with, and accept
the abhigations of registered agent.

SIGNATURE

Suynature, Wyped o prioced nama of reg stered agertunvi tie | upplcacls, (NGTE" Fagisired AGOrd 8 (iilu e faquirad when -ainstalng! DATE

9. Election Campaign Finencng  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

e1o Fiorida Department o :
OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

DPS O oeete e 0NN 7239 [chnge  [J Addition
i OFT, CAMILLE M e (15/13/08-30035-116 152,75
STREET ADDRESS | 1263 NORWICH RD STREET ADDRESS
CITY-S1. 2/ JACKSONVILLE FL ChY-sT- 2
TITLE O peiete e [3Change [ Addition
NAME § ree
STREET ADDRESS . STREET ADGRESS
CITY-5T-2IF CITY-SI- 71
MLE O paele e {J Change [ addition
iAmE = . - " NHRAE T - N N N - T =
STREET ADDRESS STAEET ADDRESS
CITY- ST-ZIP Ciy-S1-2IP
ek [ beee TIILE O cmange O Additian
RAME NAME
STREFT ADDRESS . STALET ADDRESS
LITY-ST-21P CITY-5T-2p
TTLE [ oetete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2F IrY-51-21p
TITLE Obeeer * §F e O Change [ Addition
HEME e NAME
STREET ADORESS i STAEET ADDAESS
oITY-57-2 / l A I CITY-ST- 7P

12. | hereby certity that tHe infgrmation supgpibd vath this filing fioes ngt gualdfy for the exemptons contained in Secton 119, Florida Statules | furtner cartify thar the information
indicated on this repgrt or sipplementaljidhort is rye anMAatcurgiglana that my signature shall have the same legal etfect as if made under oath, that | am an officer or direcior
of the corperation or fhe refeiver or trug orflas required by Chapter 607. Flerida Statutes; and that my name appears in Block 10 or Block 11

i (3.

if changed, or on anpttacrment wilh arff:
4508 7oY. 737.5(30

; -
\__FIGNATURE AND “WH PRINTED NAME OEZIGRIG omc‘hn‘m DIRECTOR Caa Tz e Fhau o

SIGNATURE:




