~

r

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # 556159 R Secretary of State

1. Entty Name
ROBERT A. DICKINSON, A CHARTERED PROFESSIONAL
ASASSOCIATION

Prin¢ipal Place of Business Mailing Address
460 S INDIANA AVE 460 S INDIANA AVE
ENGLEWOQD, FL 34223 ENGLEWOOD, FL 34223

LR TR R GETR RALRAAI

01182007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN TH'S SPACE 4. FEI Numper Applied For

59-1787766 Nat Applicable

$8.75 Additicnal
Fee Retuirad

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

Eég}ggagg'lsgliiiTAQENUE DO NOT WRITE
ENGLEWOOD, FL 34223 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatura, typsd of prnted nAme of 16QISI8NES agent &g Lile | apphcadle, (NOTE: Ragisterso Agen! signature requirad wnan rainsiatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be INDANNEST25s
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [T  AddedtoFees o iIJ'24"-";:'.?—:3{]{];:‘5“[1”':\ 1541, {n
10. QOFFICERS AND DIRECTCRS I
TITLE ST
NAME DICKINSCN, ROBERT A

STREET ADDRESS | 460 SOUTH INDIANA AVE
CITY-51-2IP ENGLEWOQD, FL

TIME PVD

NAME DICKINSON, ROBERT A
STREET ADDAESS | 480 SCUTH INDIANA AVE
CIIy-ST-2P ENGLEWOOD, FL

TILE
NAME

i DO NOT WRITE

TInLE ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STHEET ADORESS
CiTy-57-2iIp

12. i hereby cerify that the information supplie wifh thigling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple & and accurate ana that my signature shaii have the same legat effect as If mads under oath; that | am an officer or directar
of the corporation or the receiver ered 1o axecuie this repor as ra ire.d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v

changed. or on an attachmant wi " with all other I e\gwdn », Yo
. s v ) e
/¥ wui- qA-)co0

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytima Phona #

B1a




