FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 255389 A 04-18-2007 90196 016 ***150.00

1. Enlity Name
DOWLING INVESTMENTS, INC.

T2 icHnno . (D g winde u

Principal Place of Business Mailing Address 5
HERBERTEDOMEING HERBFRTL TOWLING

T GHEFBEYD-TREASHRESHAND $040-GHBYE-FREASHRTTSLAND 4““8853

1
ST PETERSBURG, FL 33706"1 ST PETERSBURG, FL 33706

L ]38 -/ Ao .
B PN e T, L0 AR EUARCRAMRIR

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fopied o

59-0946450 Not Applicable

5. tificate of Status Desired $875 Additional
Cenicate o Y ‘ 0 Fea Required

6. Name and Address cf Current Registered Agent

DOWLING,HERB?R*L‘?IC;}*&O_;.&M‘F)|[ DO NOT WRITE
TREASURE ISLAND, FL 33706 IN THIS SPACE

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

the obligalions of re iste{ed agent.
gé __QCD_.:?\' T 1 hane ('3“"’5"”", brer. l//(//\"[

SIGNATURE
Sugnature, lyped o printed aame ol mgislared agent and tile 1 a&\qole {NOTE Regelered Agenl $ignaluie 12CLfea when reansianng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 0 Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME DOWLING, RICHARD L.

STREET ADDRESS | 138 - 107TH AVE #111
CITY-S$7-2IF TREASURE ISLAND, FL 33706

TILE VD

NAME DOWLING, JAMES A,

STREET ADDRESS | 6835 4TH AVE N

CITY-5T1-7IP SAINT PETERSBURG, FL 33710

TITLE CcP
HAME DOWLING, ROBERT

STREET ADORESS | 6711 DATE PALM AVENUE S
CrY-§1-7iP SAINT PETERSBURG, FL 33707 DO N OT WRITE

i | DowLie, Mary L IN THIS SPACE

STREET ADORESS | 13525 MARIA DR
CITY-ST-ZiP HUDSON, FL 34667

1LE

NAME

STREET ADORESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY- 5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicaled on this repart or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that } am an officer or direclor
of the corporation or the receiver or lrustee empowered 10 execule his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.f

changed, or on an attgchment with an address. with all olher like empowered.
SIGNATURE: h. 2 (D TRunmo L Dewars, Y /v

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING DFFICENR DIRECTOR Date Daytma Phone #

]
(7Y 3639576



