FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000015208 04-25-2007 90204 030 ***150.00

1. Entity Name
DOMINATION STATION INCORPORATED

Principal Place of Business Mailing Address ;
8421 ALISTER BLVD. 8421 ALISTER BLVD. 4008 1 8&5’
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 '
e B 0RO GO
123/ 5, Kithon On bmebg | 13305 Killica 4r.
S&j A‘f'f ' "‘C“- SZ“/Q' A‘E’r‘ .2 04162007  Chg-P CR2E034 {12/06)
(a1 [
City & Stale City & State 4. FEiNurmber Applied For
Lake pCr k; ﬁé Lake Mk, FL 20-2247560 Not Applicabie
?Zépq 0 2 Country -32 ip3 Yo 3 Gountry 5. Certilicate of Status Desired 0 ,?i'l?qgrd;;“*’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HOGAN, PATRICK JAMES JR _ Ag at {I;OLL" NJT)”"‘N‘” N"’g:" Jr.
8421 ALISTER BLVD.. ... reel Address (PO, Box Number is Nol Aceep
PALM BEACH GARDENS; Fi. 33418 TG0 8" Sents mea bl aufney
C Cit Zip Code
c "Jupi ber FL (%55 p

8. The above named entity subrits statement for the purpose of changing its registered office or regx's(ered agent, or both, in the Slat: of Florida. | am familiar with, and accept

the obligations of reglster%
SIGNATURE H-J3-goeN

Signarae, 1yped o @c' registerad aaart ang e f apphcable. INOTF Registarad Agent sigratae 18QuIteT WIen nersiabe) OAE
“FILE NOWI!! FEE IS $150.00 9. Election Camparn Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribsution. N Added to Fees
10. . " .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AMD DIRECTORS IN 11
me | D [ belete TITLE a YO Change [ Adcition
. . 25 A I
e HOGAN, PATRICK JAMES JR, HAME Aatr: f;f Joume He O Jeurne
STAEET ADGRESS | 8421 ALISTER BLVD STRCET aD0REss | 4 7 HYod& Senkimen 7
Cav-sT-z¢ | PALM BEACH GARDENS, FL 33418 arvsize | Jugiber FL 3245 E
10TLE o] O Deiete ME q Sy Change [ Addition
HAME MOORE, WILLIAM C NAME wiiliam ¢. Moorc
STREET ADDESS | 8421 ALISTER BLVD. sreer wvsss | | 7HO B Sembrraen bul Jousnes,
Giv-§5-ze | PALM BEAGH GARDENS, FL 33418 oY ST-2P Jug.q-er FL IZY5E
TILE 3 Deteie THILE [0 Change  [[] Adciuon
HAME NAME
STREET AODAESS STREET ADDRESS
CITY-SF- 2P GHTY-ST-ZIP
TILE O netete i1TLE T change O Addiiton
HAME NAME
STHEET ADDRESS STHELT ADURESS
CITY-51-ZP CITY-ST- 20
T [ nelete TLE T Change [ AdcHion
HAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-S1-21P
M 1 Delele TITLE I cnange T Adcilion
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CiTY-st-2ip CITY-ST-2IP

12. | hereDy certily thal the information supplied with 1his filing does nat quaity for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and aceurale and thai my signalure shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adcfress, with all Gther like empowered
SIGNATURE: éw/ ﬂﬁ""-‘bk J ”’qan Jr. T-23- oo 3o05-42/-629 )

SIGNATIRE AND J¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRRCTOR Male MeyFrs Phora ¥




