2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED .
Mar 05, 2007 08:00 AM

DOCUMENT # 536702

1. Entity Nama
CHARLES W. DODSON, INSURANCE AGENCY, INC.

Secretary of State .

Meiling Address

1202 TWIN PALM DRIVE
FT MYERS, FL 33919

Principal Place of Business

9541 CYPRESS LAKE
STEA
FT MYERS, FL 33919

TR

02272007 No Chg-P CR2ZE034 (11/05)
DO NOT WRITE IN THIS SPACE PR FopiedFar
. 59-1758770 Not Applicable
' - T o 5. Certificale of Status Desired a gi'zfqa:‘:é"o"a' } T
8, Nama and Address of Currant Raglsterad Agent cE eoon ‘ ’ o ' o '_“_ .

DODSON, CHARLES W . s S
9541 CYPRESS LAKE DRIVE
FT MYERS, FL 33918

B i -

‘DO NOT WRITE ™
CINTHIS SPACE

T

the obligations of regis) gent

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flon;mymmary and accapt

SIGNATURE

Signdture, lyped o peinted neme of rag aganl and tlle IF

(NGTE: Registeced Ageni signature required when relnstating)

9. Elaction Campaign Financing

FILE NOWIi! B
oWl FEE IS $450.00 Trust Fund Contribufion.

After May 1, 2007 Fee will be $550.00

[

$5.00 May Be
Added to Fees

a

10, OFFICERS AND DIRECTCRS |

FD

DODSON, CHARLES W.
1202 TWIN PALM DRIVE
FT. MYERS FL,

TILE

NAME

STREET ADDRESS
CITY-ST-21P

JIILE

NAME

STREET ADDRESS
CIry-S7-2IP

DODSON, ANN F.
1202 TWIN PALM DRIVE
FT. MYERS FL,

TTE

NAME

STREET ADDRESS
CITY-88-2IP

TITLE
NAME
STREET ADDRESS :
TiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiILE . .
NAME

STRCET ADDRESS
CITY-ST-2IP

sD R

DO NOT WRITE
' INTHIS SPACE

12. ( hereby certify that the information supplied with this filin

o the corporation or the racaive
changed. or on an attachment ith

SIGNATURE:

‘? does not qualify for the exemptions contalred in Chapler 119, Florida Slatutes | further certily that the information
indicated on this report or supplemental rapert is true and accurate and that my signatura shalt have the sama legal effect ag if made under oath; that | am an officer or director
rad 10 exacuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




