2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
i
DOCUMENT # 234680 P A Feb 01, 2007 08:00 AM
1. Enlity Mame
WARDLAW AND DICKINSON, INC. Secretary of State
?‘:incipa! Placo of Business o Méi&ng Addross e -
105 SOUTH SCENIC HWY 105 SQUTH SCEMNIC HWY o
PO BOX 458 PQ BOX 458
e e T
2. Principal Place of Business - No P.0. Dox # 3. Malling Addross
Suile, Apl # olc Suile, Api #, ofc ) 15t MOORE CR2E034 (10}05}
Citv & State - ) Cily & Stale R 4, FEI Numbor g [ Appliad For
] B 59-0895101 " Riot Appiieais
Zp Country Ie Country 5. Cortificale of Stalus Dosired O ﬁ'gfq ;;ﬁ;:mnai
6. Name and Adtiress of Currgr;_‘tﬁeg_istered Agent - 7. Hame and Address of New Registerad Agent
- ’ ’ MNamo
DICKINSON, JR JAMES H — , .
105 SOUTH SCENIC HWY Streot Address (P.O. Box Number is Not Accentable)
FROSTPROOF FL 33843
City ) FL Zip Code

8. Tho above namod ontily submils this sialoment for the purpose of changing its registored officd of reglstered agenl, of bolfy, in tho Stale of Florda. | am lamifiar with, and accer
1he obligations of rogisterad agent. ’ :

SIGNATURE

Sy e, Ypec of prmgd e of rogistored agent and We ¢ applicable, {NOTE. Regaiored AQert sgnatune isirad what roinataling) ) - T DATD

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payable {¢ Fiorida Department of Siate

9. Elecion Campaign Financing $5.00 May
Trust Fund Contribution, {3 Addedio Fees

10, “OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i PD - ‘ I 1 UNNUOURIE353 T onage  [Jasi
R DICKINSON JR,J H K G207/ 07-80024-009 150,00
SIRETAoDnrss | @0 HEIGHTS AVENUE SIRLE | AHONESS

|y st ap FROSTPROOF FL wly 51 20
1881 STC 1 Delete i o CJChange [T
NAM DICKINSON, ANNE W. NAKE
el T Aponrss | 20 HEIGHTS AVENUE SIIT T ADORESS
cpe-st zp | FROSTRROOF FL Gy st
Itk O oelete it Dlotage (37
KA WA
SIRE ADDRIZS S4REf [ ADDICSS
N 51 ' - ' oY s Ar T T T
s T fefote it [Jehang A
mal A
SIMET ADOATSS SIRLEEABORESS
Y-8 P oI S5 Ip
11 3 Dalela ity [Jciunge T2
KAV A
SIALE T ADORESS S | MDY 85
A8 AP G5 AP
it o £3 Delele TLE o Ol Giange [
A NAWF
SHEF { ABDAESS SIZLE] ADDRESS
oy 51 7P oIy sl ap

12. | hereby centify that the information supptied with this fling does not qualify for the exemptions contained in Section 119, Florida Stalules. | furthor certify that the informaiic
indicatod on this report or supplemental ropert is true and acewrals and thal my signature shall have the samo logal effect as it made under oath; that ) art an officer or dirach
af tha corpotation or tho wociver or husloo ompowored 1o exacule this report as required by Chapier 607, Florida Siatutos; and that my namo appoars in Biosk 10 or Black
i changcd, of on an aliachmont with an addross, with all other like empowered,

SIGNATURE:




