o FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # 474857 R 03-16-2006 90240 025 ***150.00

1. Entity Name

WALTER DICKINSON, INC.

Principal Place of Businass Mailing Addrass
INDEPENDENT SQUARE, SUITE 2401 INDEPENDENT SQUARE, SUITE 2401
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202

A ORI

03132006 No Chg-P CR2E0234 (11/05)

DO NOT WRITE IN THIS SPACE Fo e ApphedFo

59-1593572 Not Applicable
. . - $8.75 Additional
5.. Cangl'lcale of Status Desired a Fee Required

€. Name and Address of Current Registerad Agent

_ PR — —— — 2

AKEL, EDWARD C

ONE INDEPENDENT DRIVE B EO-ﬁOT WRITE
JAGSONVILLE, FL 32202 IN THIS SPACE

8. The above named enity submits this statemnent for the purpose of changing its registered office or regisiered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of registered agent and tithe it apphcatl, [NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWI! FEE iS $150.00 9. Elaction Campaign Finencing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS [
TILE 8
NAME DICKINSON, WALTER D.

STREETADDAESS | ONE INDEPENDENT DR STE 2401
CITY-$1-21P JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE
NAME

vz - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADORESS
CTy-§1-2P

TITLE L

nng T o . R
STREETADDRESS | T ] L . ‘i
R S . i -

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
. indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or tha racdiver or trustee empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachmentywith an addﬁy\mlh ther like al erad.
SIGNATURE: M—’ﬁt./c e 3//3/0(0 9o -35 8 12010

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone #




