2006 FOR PROFIT@ORPORATI
ANNUAL REPORT (AR)

FILED

ON Feb 09, 2006 8:00 am

DOCUMENT # 104265

1. Entity Name

THE DINSMORE COMPANY

Secretary of State

02-09-2006 90024 010 ***150.00

Princi_n;i_! Place of Business

ZGSZ‘JERWYN RD.
JACKSONVILLE FL 32207

Mailing Address

2652 MERWYN RD.
JACKSONVILLE FL 32207

e
v oy ot -~

AR

2. Principal Place of Business 3. Mailing Address
W4 Mormungside Place | W1 Mornngside P
%ukte. Apl. #, etc, Suite, Apt. #, etc. 15t MOORE CR2EQ34 (-1 0'{05)
City & State vy, & Slate 4. FE!I Number Applied For
anta, Geaugua N’\ ands, Gcoraa 59-0746485 Nol Appiicable
?Z;E)oz X Sugmw é;pOBO@ %Jng 5. Certificate of Status Desired O geae-::q 3:’:(;"""3'
6. Name and Address of Current Registered Agent 7. Name and Adt_!ress of New Registered Agent
DEANGELIS Nane | 153 De At Rursonsl Representabus
EL| . NJ Street Address {P. O Box Numbar is N cceptable)
2652 MERWYN RD o ({)\
JACKSONVILLE FL 32207 50% Rwu vd
Suate ) \wer o lau_T(-) We s
Cit Zip Cod
IVJ ac)t-Soﬂv‘\\L FL g“z%_iﬂ

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

i /U e adnbiue o1/30foe
T pare ¥
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD T Deiele TILE O charge [ Addition
NAME DEANGELIS, N.J. NAME
STREET ADDRESS | 2652 MERWYN RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-57-2P
TITLE Oo TITLE [ Change [ Addilion
NAME l_\sa ejd 5, < ( o (oo < MW HAME
STREETADDRESS | 42D} p e Blvd, Swi J—c DDEGME sireet apoRess
CITY-ST-2P _écksc:n\rl e, ELL 22207 CIY-5T-2IP
TITLE [ Detete TLE [ Change £} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CIY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Delete THLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP LITY-5T-2IP
TITLE [ petete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certily thal the information supplied with this filing daes nol quality lor the ex
indicated on this report or supplemental report is true and accurate and that my signat

if changed, or on a

SIGNATURE:

all other iike empowered.

n a_mac ent Wltrgie'ss

Lisa De.AnC}dD OV |30 [06

emplions contained in Section 119, Florida Statutes. | turther certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 14

(4pd) 502 - Y6ia




