2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 556159

1. Entity Name

ROBERT A. DICKINSON, A CHARTERED PROFESSIONAL

ASASSOCIATION

-

Principal Place of Business

460 S INDIANA AVE
ENGLEWOOD, FL 34223

Mailing Address

460 5 INDIANA AVE
ENGLEWOOD, FL 34223

M

FILED

Mar 14, 2008 08:00 2

Secretary of State

JAARTAAREEAR RN

: 02152008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI T
59-1787766 Not Apphcable

O $8.75 Addimonal

5, Centilicate of Status Dasired N
Fee Required

6. Nama and Address of Cumrent Registered Agent

DICKINSON, ROBERT A
460 SOUTH INDIANA AVENUE
ENGLEWOOD, FL 34223

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its regrstered oflice or registered agent, or bolh. in the Stale of Florida. ! am familar with. and accept
tha obligalions of ragistered agent.

s not qually for the exemptions contained in Chapter 119, Florida Statutes 1 furthar cartify that the information
acdurate and thal my signaluré shall have Lhe same legal effecl as «f made under cath. that | am an oflicer or director
red to aghcute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

%;/u.l/ﬂ Y4 |- 4 24-7¢

12. t nhereby certly that the information supplied with ths fili
indicated on this report or supplemental report is tru
of the corporation or the racaiver or trustes enfpo
changed, or on an attachment with an addregs

SIGNATURE
Signolure lyped o ponted name ul regislered ageni and itie  apphcabls (NQTE Romstered Agent signaluro fegwred whan reinsiating) NATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. . . OFFICERS AND DIRECTORS [ ooy e . T Te T

TILE 8T v R P )

NAME DICKINSON, ROBERT A .

SIREET ADDRESS | 460 SOUTH INDIANA AVE ”Di‘”';ﬂDBE‘E:Slq

ciry-st-2Ip ENGLEWOOD, FL e L U _

O0401A03-30045-01 3 150,00

TILE PVD

HAME DICKINSON, ROBERT A

SIREET ADDRESS | 4680 SOUTH INDIANA AVE !

CITY-51-2% ENGLEWOOD, FL I

HILE )

WAME ‘

STREET ADDRESS

aiv-s1-20 DO NOT WRITE |

TITLE .

IN' THIS SPACE

STREET ADDRESS

Ciry.§1.27

TITLE

NAML

STAEET ADCRESS

CITY-S1-2IP

e i

NAME |

STREET ADDRESS |

CITY-S1-2IP ‘
I

Yo

i ———
SIGNATURE AVPEE 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B

SIGNATURE:

" Dayimo PRong #

¥



