2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Apr 03,2007 8:00 am

DOCUMENT # 366346 ecretary of State
1. Entity Namo 04-03-2007 90016 003 ***150.00
DOLLY LAKE ESTATES, INC.
Principat Place of Business Mailing Address
2572 NW 2ND RD POB 1213 4 o- L
B B “Iml ””l |W| |H|| ”w |m| |w m |‘|“ Im' m mﬂ m“m u ‘II’
2. Principal Place of Business - No P.Q Box # 3. Mailing Addross
Suite, Apt. #, etc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Slale F'a?a : . City & Stale 4, FEI Number 59-1429572 Applied For
Lol tanasotiee ” USA laKe®ana soff _KPQ%F\Q- , Not Applicable
Zip Country Zip ounlry i . $8.75 Additional
_,%35-35/_ ’)\l; .53533*_ 121 3 U‘)P 5. Certilicale of Slatus Desired O Fee Raquired
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Name

ALDERMAN, RALPH D
2572 NW. 2ND RD Street Address (P.O. Box Numbaer is Not Acceplable)

LAKE PANASOFFKEE FL 33538

City FL Zip Code

8. The above named enlity submits this slatemeni for the purpose of changing ils registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or panied name of regisierad agent and e - apohcabte, (NOTE: Registeraa Anont sgnalure required when runstabing) DATE
FILE NOWI!!! FEE IS $150.00 ) o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fec:-.' Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NiLE FD [ Delete TITLE [ change [ Addirion
NAME ALDERMAN, RALPH D NAME
starer anppess | POB 1213 OR 2572 NW 2ND RD STREET ADDRESS ’
omy-si.ze | GOTHA FL 34734 CITY SI 2P '
e STD L Delete ., 'W.‘ﬁmﬁ'ﬂs IeNL ——— R ae i ity
e ALDERMAN, JERALD B NI wae Aletta Phyliis Aldermain '
SIREET Anpeess | POB 342 OR 5501 N, HIGHWAY #301 g STREET ADPRESS PoBox raf 2592 Vil and .
Il -S1-2ip GOTHA FL 34734 / CITY-$1-2IP iy il i o LA
e L1 pelere e Secrelary +Treasiyre Cchange [ Addilion
s —— —— g \Aietta Phytlis Riderman
SIRCET ADDRESS SmEElADDHESh zo‘ BoxX 1213 09 2592 N&U 2”‘/&‘/‘
CITY-ST-2IP CITY-$1-2IP ke ?1 2 51 ‘,Eﬂﬁj _,; ot 61 33538" ﬁg/é
13 1 pelate il [J Change [T Addition
NAME NAML
SIRFET ADDRESS SIRELT ADDRESS
Chy-s1-2Ip CITY-$1- 2P
IVLE [ peleie B [ Change [ Addifion
NAME - NAML
SIRLE] ADDRESS SIREFT ADDRESS
CITY-St-2IP CITY-SI-ZIP
lite [ petete TILE [ Change  [C] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-si-4ip
8 ! i ti tied with this filing does not quality for the exemptions contained in Seclicn 119, Florida Statutes. | further cerlify that the information
12 l!n!’;’ejég?gdcgalzgig\é:pg? é?f?ﬂrgﬁle?ge?uﬁ%%or\f l's rue andgaccuralo ar?d lh;y1 my signalurepshall have the same legal elfecl as if made under oath; that | am an officer or direclor
of the corporation or the receiver of lrusieo gfpowered 1o execule this reparl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment wilk g with all gthgr like empowered.
ot
- é 4
SIGNATURE: 7 Cae 3//73//97 1-353 56%205
FZND TYPED OR PRINTED NAME OF SIGNING GF FICER OR DIRECTOR / lye 7 Dayirne Mione # )




