2007 FOR PROFIT CORPORATION’ FILED

ANNUAL REPORT _ Mar 29, 2007 08:00 A

DOCUMENT # 582079

1. Entity Name
DULMER & TRACY, CHARTERED

Principal Place of Business Mailing Address
229 PENSACOLA ROAD 229 PENSACOLA ROAD
VENICE, FL 34285 VENICE, FL 34285

IRV AR

03262007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P=roE Tt

59-1865156 ot Appiicable

$8.75 Aaditional

5. Certificate of Status Desired (| Fee Required

§. Nama and Address of Curront Registerad Agent

235 PENSACOLA RO DO NOT WRITE
VENICE, FL 34285 IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistared agant and file if applicable {NOTE" Regisiarect Agent signalure raquired whan renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contrbution. ] Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE 8]
NAME DULMER, JOHN J., JR.

STREET ADDRESS | 972 E GONDOLA DR
CITY-§1-21P VENICE, FL

TME FD

NAME TRACY, DENNIS J HOOD0RS1R6Y

STAEET ADDRESS | 444 GOLDEN BEACH BLVD 04./04/07-80N53-007F 153. 0
CITY-ST-21P VENICE, FL

TITLE

NAME

msrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TILE
NAME
STREET ADDRESS
CrTY-ST-2IP \

12. | hereby certify that the infoARation supplied with this i
indicated on this report or 5 lemental report is 17 .1
of tha corporation or the rece{der or trustee empod 4
changed, or on an altachmieniwith an addres. :

SIGNATURE:

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d Accurate and that my signature shall have $he same legal effect as if made under oath; that | am an officer or director
0 ekecuyte this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

Jothed licf empowerad. )

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGKING OFFICER OR DIRECTOR Date 4 Daytime Phane #




