ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Feb 27,2008 8:00 am

Secretary of State

DPCNU MENT # 439072 02-27-2008 90001 008 ***150.00
1. Enlity Name
LARRY DIMMITT CADILLAC, INC,
Principal Place of Business Mailing Address Ll
25191 US 19N 25191 US19N
CLEARWATER, FL 33763 CLEARWATER, FL 33763
R S A GHRATITERR kORI
Suite, Apl. #, etc. Suite, Apt. #, atc. 01262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1108554 Not Applicable
Zip Couniry Zip Country 8, Certificate of Status Desired d gz';esqﬁdr:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

JORDAN, KRIS
25191 US 19N
CLEARWATER, FL 33763

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this staternent for the purpose 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 o printed name of reglatared agent and ude il apphicable. (NQTE: Reglstered Agent signature réquired when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added 1o Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PCTS O Delete TITLE 3 change [ Addition
NAME - DIMMITT, RICHARD R RAME
STREET ADDRESS | 25191 US 18 N STREET ADDRESS
CIry-§1-2P CLEARWATER, FL 33783 CITY-S1-21P
TIME P X verete L [ change [ Addition
NAME DOHERTY, JOHN R NAME
STREET ADDRESS | 25191 US 19N STREET ADDRESS
CIy-51-2P CLEARWATER, FLL 33763 CY-ST-2IP
TITLE O oelste TITLE 3 Change [ Addition
NME NedaE - - - B e ——
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY- 5T+ 2IP
e 7 Detete TIME [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
crY-S1-IP cny-51-2IP
TIMLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2P
TME [ petete TIME [ Change £ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
Y- ST-2P ofFY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre:T. wilNke empowered.[
SIGNATURE: e
[

22 7-297- Jp20

Daytime Phone #

| b

ALY
TURE AND TYPED Of Mﬁj@nme OFFICER OR DIRECTOR

o f/{:a?




