2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 474857

Mar 20, 2007 08:00 AM

1. Entity Name

WALTER DICKINSON, INC. Secretary of State

Mailing Address

INDEPENDENT SQUARE, SUITE 2401
IACKSONVILLE, FL 32202

Principai Place of Business

INDEPENDENT SQUARE, SUITE 2401
IACKSONVILLE, FL 32202  US

L

) 03142007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR e L
59-1593572 Mot Applicable
5. Centificate of Status Desired (]} Eeae'g;jqﬁ?:é"o”m

8. Name and Address of Current Registered Agent

AKEL, EDWARD C

ONE INDEPENDENT DRIVE
STE 2301

JACKSONVILLE, FL. 32202

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, typed or printed Nams of regislendo agent and ttle 1l applicable. [NOTE. Registered AQent $inature required whan reinstatng} DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI1Hl FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS I

TmE S

NAME DICKINSON, WALTER D.

STREET ADDRAESS | ONE INDEPENDENT DR STE 2401
CITY-ST-2IP JACKSONVILLE, FL

TIE ]
RAME . 0372317
STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP DO NOT WRITE

= IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2iP '

12. 1 hareby certify that tha information supptied with thig fiiin(? does not qualify for the exemptions contained in Chapter {19, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as i made under oath; that | am an officer or director

of the corporation or the receiver or trysteg-empowgRa to execute this repgetas required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with ad, witlh gll other like empowesed.
i 3/18/07 904 - 35€- 13D6
, L]

SIGNATURE: |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phona #




