'

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 234680

1. Entity Name
WARDLAW AND DICKINSON, INC,

Princupal Place of Business Mailing Address

105 SOUTH SCEMIC HWY 105 SOUTH SCENIC HWY ,
PO BOX 458 PC BOX 458 /
FROSTPROQF FL 33843 FROSTPROGCF FL 33843 !

2. Prncipal Place of Business 3. Maling Address

Suite, Apt. #, elc. Saite, Apt. #, elc

FILED

Jan 26, 2006 08:00 AM
Secretary of State

LR

1st MOORE GR2E034 (10/05)

DICKINSON, JR JAMES H
105 SOUTH SCENIC HWY
FROSTPROOF FL 33843

City & Stata City & State ' 4. FEI Numbear ) Apphed For
59'08951 01 [ Mot Annﬁr_:;;ﬁ:‘
- . .
2 Country 2P Coun ry &. Certificate of Status Deswed [ $8.75 Additional
Fee Raquired
B. Name and Address of Current Hegnstered Agent ! 7. Name and Address of New Registered Agent .
- — | Marme ) T

. Street Address (PO Box Number is Mot Acceptable}

e

' Cizy

EFL : Zp Code

the ocbligations of registered agent.

. SIGNATURE

8. The above named entlty submits thig statement for the purpose of changing its regasiered affice or registered agent, or both, in the State of Florida, T am famibar with, and accer

HOODo0402238

Swgnare, lypen Of DIrTRG name of regslentd agent and ie @ anphcable

(NOTE Regrsiered] Agens Signature reuirgd when reinstating)

[2/03/06=80002-004 150,00
DATE

.. FLE NOWW FEE s $150 GG .
. After May 1, 2006 Fee Will Be $550.00
Make Cheek Payable to Flarida Department of State

9. Election Campaigr Financing

$5.00 May -
Trust Fund Contribution. [

Added to Fees

10, SFTICERS AND DIRECTORS 1. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD [ Detete it [ Change Aa
HAME DICKINSON JR,J H NAME

STREET ABORESS (20 HEIGHTS AVENUE STRELCT ADDRESS

ciTY-ST-2p (FROSTPROCOF FL _ CITY:5T-2P

e sTD . Cloee  § we O Change  [Jas
HANE DICKINSON, ANNE W, MAME

STREETADOALSS |20 HEIGHTS AVENUE STREET ADDAFSS

ciy-5T-2F  |FROSTPROOQFE FL ) ] CryisT IR

we | o S Delete HlLE [ Change [ &l
HAME o . -

STREET ADGRESS STREET ADDRESS

CIry-S7-2IF CiFY-57-2P

e , o ) O oefete i Dl Crange L] &ic
HAME BAME

STREET ADORESS STREET ADIDRESS

CiTY-57. 2P EIY-57-2P

e o o Closele  § e Olchange  THas
HAKE MAME

STREET ADDRESS STAEET ADDRESS

oIry-st- 28 CiTy-ST- 2P

HiLE O et e i ClOhenge [ A
NAME HAME

STREET ADDRESS STREFY ADDRESS

OiTY-8T-2IP EITY-57-2P

t
3

SIGNATURE: M&@M&d@n
SIGNATURE AND TYPER QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. } hereby certiy that the information supp[:ed with ttus {iling does not qualdy for the Exemptlons contained in Section 119, Florida Stalutes. 1 further certify that the lmumlduul
mndicated on this report or suppiemental teport is true and accurate and that my signature shall have the same (egat affect as if made under aath; that | amn an officer or direci
of the corporanon or the recaiver or trustes empowerat to execule this repomn as requafed by Chapier 60T, Flori
it changed, or on an attachment with an address, with all other like empowered.

2 Statuies; and that my name appears in Black 10 or Block 1

/ /N/a; KeI-CI5 -4 Ph b

Bate Bavtime Phona ¥



