OFIT CORPORATION 28477
2008 FOR PR .
ANNUAL REPORT & FILED

DOCUMENT # 274224

1. Entity Name
WALT DITTMER AND SONS, INC.

Secretary of State

Principal Place of Business Malling Adaress
1006 SHEPARD ROAD 1006 SHEPARD ROAD
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

A AT KM

01292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopTeaFr

59-1021674 Not Applicable
i ; $8.75 addivonal
5. Centificate of Status Desired | Fee Required

6. Name and Address of Curment Registered Agent

e - DO NOT WRITE
CASSELBERRY, FL 32707 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name ol registerad agent and title f applicable. [NOTE: Ragistared Agent signatre requiled when (sknstatiog) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campa‘agn Financing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS I
TITLE vP
NAME DITTMER, WALT JR

STHEET ADDRESS | 400 BRASSIE DR
CITY-5T-2P LONGWOOD, FL 32750

TITLE = [ il B s
NAME CALLAN, DANA S. oy UUDU’*;U‘_"-’E l-j“—'.
STREET ADDRESS | 110 NORTH SUNSET DRIVE DA
¢mv-st-2p | CASSELBERRY, FL 32707

TILE S
NAME CALLAN, KAREN E -

STREET ADDRESS | 110 NORTH SUNSET DR T S -
crv-s-z2P ) CASSELBERRY, FL 32707 Do NOT WRITE

e 1 IN THIS SPACE

SIREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS -

CITY-ST-2P 6\‘0
LY

TmE ! ’)\
NAME
STREET ADDRESS

CiTY-51-2IP
i

12. | hereby certiy that the information supplied with this fiIing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empov.\;greﬁ:l t?hax?_&ute this rapog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 If

ith all other likg empowerad. -

Lo FER 205 74971753

Deytime Phone #

changed, or on an attachment

SIGNATURE:

ith an address,

KINATURE AND TYPED OR PRINTED NAME OF 3I0NING OFFICER OR DIRECTOR

Feb 11, 2008 08:00 A



