2007. FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 014428

1. Entily Name

DAWKINS, INC.

Principal Place of Business

1325 W BEAVER ST

PO BOX 40706
J?’CKSONVELLE FL 32203
v

Mailing Address

1325 W BEAVER 57
PO BOX 40706
JACKSONVILLE FL 32203

FILED
Apr 16,2007 08:00 Al
Secretary of State

: TR

2. Principal Place of Business - No P.O. Box #

3. Malling Addross

Suite, Aptl. #, clc

Suile, Apt. #, ¢lc.

1st MOORE CR2E034 (10/08)
City & Slale City & State 4. FEINumber Apptied For
59-0215620 Nol Applicable
Zip Counlry Zip Country $8.75 adational

5. Certficate ol Slatus Desirod O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

DAWKINS, D.CLINTON Ill
1325 W BEAVER ST
JACKSONVILLE FL 32209

Nama

Street Address (P O, Box Number is Not Accoptable)

Cily

Zip Code

FL

8. The above named cnlity submils this stalement for Ihe purpesc of changing iis regislered oflice or registered agent. or bolh, in the Stalo of Florida, | am familiar with, and accept

the ohligations of rogisiered agent

SIGNATURE

Signaturg, yped of phitod tatro of 1egisiced Agent and 1Ng v apphicatle

[NOTE. Regsigrod Agorl signature rarpanad whan winstanedg)

OATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eleclion Campaign Finanging

$5.00 May Be

Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Flerida Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
1 PDS : O Delele me [ change (] Addilion
NAMC DAWKINS, D.CLINTON ill o
siurianm sy | 1326 W BEAVER ST SIREET ANDITSS
CIY-$1-2P JACKSONVILLE FL 32209 CyY-si-ap
inn TAS [ Delele e [ Change ] Addlison
NAM SHUMAN, BETH MwME o

WM AT
ST 1ADDM 85 | 1325 W BEAVER ST SINECTADDRESS . J.I.:El'”'jl:",:,’l'ig"l"” 471 - o
env-size | JACKSONVILLE FL 32209 R 2407301 14-021 150,00
e O pelele nns. ) change  [7] Addtition
HAMI, NAME
SITLET ADDHI 56 SIEEC) DI 55
ITY- ST 7P CIy-S1-71P
A1 [ Delete e [J change [ Addilion
NAM NAMI
STRIL ADDIY 55 SIHEET ADDRLSS
eITY-S1-21 CIY- 5127
. O pelele I O change [ Addition
NAMI NAME
SIREET ADDESS SIFEL | ADDFE S5
IRy -55- 711 Y -S1-2p
T O pelere e [ crange [ Addition
NAMI NAME
SIL 1 ADDRI S5 ST ADDIY 55
CIIY-S1-21P o\ CIrY-S1-71P

12. | hereby cerlify that the information suppliod with this!

indicatod on this ropo
of the corporation or 1
if changed. or on an aly

SIGNATURE:

) cntal reporl is true §nd
Rcelvefior {rustco Mpower lo

wered

.

Hlind, does not qualify for tho exemplions coniainod in Secticn 119, Flonda Stalutes. | furlher certily (hat 1he informaiion
hat my signature shall have lhe sama legal effect as if made undor ocath: that | am an officer or director
ort as roquirod by Chapler 607, Florida Statules; and thal my name appoars in Block 10 or Block 11

P04 -350-6 600

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y1

Daylive Phohe 4



