FILED
2007 FOR PROFIT CORPORATION Jul 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104265 07-20-2007 90018 015 ***550.00
1. Entity Mame
THE DINSMORE COMPANY
Principal Placa of Businass Mailing Address -
421 7th Street 421 7ch Street
ATLANTA, GA 30308 ATLANTA, GA 30303
e PO T W AR TR AR AR
Suite, Apt. #, elc. Suite, Apl. #, elc. 05192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-0746485 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirad O Eg';gzlﬁﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LISA DEANGELIS, PERSONAL REPRESENTATIVE S goﬁ%\;\ Clw MEbUFj \lr‘
C/O COOKE & MEUX, PA reet ess (P.O. Jumber isylot Accepla
1301 RIVER PL BLVD 1300 el plece Rivd. Sk, zzsd
JACKSONVILLE, FL 32207
Cily u ZipSode
TJac ksowville FL | "3%207

8. The above named entity submits Lhis statemment for the purpose of changing its registered oflice or regislered agent, or both, in the State of Florida. 1am lamiliar with, and accept

the obligations o%
SIGNATURE — / l q / 200(7

Signature, typo prinl e ol regislered agenl nd tille if £pplicable. [NOTE Regrstored Agent signature required when reinstating) b oare

FILE NOWIll FEE IS $550.00 8. Llection Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution. [0 Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [C] Delgte TILE [ change [T Addition
NAME DEANGELIS, LISA NAME
STREETADDRESS | 1304 RIVER PL BLVD STREET ADDRESS
CITy-SI-21P JACKSONVILLE, FL 32207 City-S1-2IP
TLE [ petele THLE [ Change 73 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-SF-2IP
TMe [ Delete THLE [ Change 3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-SI-2P
TILE ] Dekete THIE []Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP CITY-ST-2IP
TiME O Delele 1ILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2P
TME [ pelele niLk [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SI-2ip

12. | heraby certify that the information supplied with this Mm(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicaled on this report or supplemental reporl is true and accuraie and that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or 5 ppred [0 execute Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changaed, of on an attachMent with 4 all olher like empowered,

SIGNATURE: Lisa DeAngelis A I.;.»fov (4o)SD2- Y612

OF $IGNING OFFICER OR DIRECTOR Dae Daylime Phone #

SHINATURE AND TYPED OR PRINTED N,




