2006 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Jun 21, 2006 8:00 am

DOCUMENT # 366346

1. Entity Name

DOLLY LAKE ESTATES, INC.

*

Secretary of State

06-21-2006 90001 026 ***150.00

Principal Place of Business

2572 NW 2ND RD
LAKE PANASOFFKEE, FL 33538
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ICRRRGIEWEC WA

2. Principal Place of Business 3. MailiBAddress

Suite, Apt. #, elc. wvite, Apt. #, elc.

06132006 Chg-P CR2ED34 (11/05)
[u e T naSog’ Kee., Hnl‘lf{CU
City & State City & State 4, FEI Number Applied For
58-1429572 Not Applicable
i 2Zi .
zp E‘XU%UVP\ Ings‘ggd- Iéu%mry 5, Certificate of Stalus Dasired 0 Eg';igf::'ona'

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Reglsterad Agent

0

ALDERMAN, RALPH D
19808 MORTONJONESRGAD—
~GOTHA F34734-
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“Blderman Ralph D.

Straet Address (P.O. B

Number is dw Jeplable)

a579 MU
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“lake Fana snPPl(ee
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B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bdih. in the State of Florida. |am :amﬂ'a/ﬂfll(and accept

lhe‘b'bllganons of registered agent.

SIGNATURE

Signature, typed of prinled name of regisiarad agenl and litle Il apphcabla.

{NOTE: Ragistered Agent mgnalure required when ramnstaling}

DATE

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

9. Eigction Campaign Financing
Trust Fung Contribution.

$5.00 may Be

Added to Fees

In accordance with s. 607.193(2)(b}, F.5., the
corporation did not receive the prior notice,

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 oelete TLE 'PD R ‘ O Chanue D Addition
NAME ALDERMAN, RALPH D NAME IderMan (- §

STREET ADDRESS | 9808 MORTON JONES RD - STREENDOREES QO Go it ‘9\5 72 N 53 /Ql ,9
anv-si-ze | GOTHA, FL 34734 arsize | P'aké PangSe Flmda%'

TIILE STD [T oeletz TMLE m () Change ] Addition
NAME ALDERMAN, JERALD B NAME M Arderma n, JEP‘JJ ayH gal
STREE} ADDRESS | 9716 MORTON JONES RD STAEET AODRESS. ROy X 3 2 oR 550/ Ne g‘ D3‘/ﬂ
CITY-ST-2IP GOTHA, FL 34734 CITy-§1-2P :.., U [
TE O Delete e J [ change [ Addition
NAME HAME

SIREE] ADDRESS | s — - o __ || STREET ADDRFSS — o e - — ————
CITY-ST-2F CITY-S1- 2P

TITLE [ oelete TITLE [ change [ Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI- 29 CITY-51-2P

TITLE [ oetete IIMLE Tl change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Civ-87-2IP

L CJ Detete e [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

LiTY-8T-20P CITY-5T-2IP

12. | hereby certify that the information supplied with this hhng
indicated on this report or supplemenlal report is true an
of the corperation or
changed, or on

does not qualify for the exemptions contained in Chapter 115, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owered 1o executa this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 ar Block 11if

' 1-352- 563 205

Daytme Phone &

SIGNATURE:

Dawe

)sacuq’uns AKD TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

‘Ralpkb /%cherwtq n




