FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #602410 S 04-10-2006 90297 (29 ***150.00

1. Entity Name

DICKINSON & GIBEONS, P.A.

Principal Place of Business Mailing Addrass 80 0 281 4 8
1750 RINGLING BLVD 1750 RINGLING BLVD
SARASOTA, FL 34236-6836 SARASOTA, FL 34236-6836
401 0. Carrienen 20 | Hor . A) Carrienen Ro,
Suite, Apt. #, siC. Suite, Apt. #, alc.
03292006 Chg-P CR2E034 (11/05
300 300 {11/03)
City & State City & State 4, FEI Number Appliad For
Sarssors, FL Sazasora, L 59-1309768 ot Appiicable
Zip Country Zip Country " K $8 75 Additi
5. Cenificate of Status Desired . \dditional
3923& U.Sﬂ 3VZ3 2 USﬁ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name é
LARSEN, GARY H Anses, Gany H.
1750 RINGLING BLVD Steeet Address (PQ. Box Number is Not Acgeplable)
SARASOTA, FL 34236 Yo A). CATTLEMEN D
Suire 300
City Zip Code
SﬁaASorﬁ— FL |.3Pq33:1
8. The above n anlily submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligati gistared agent. ._éwj«, ,
SIGNATURE . a"‘-’f l ‘ ?‘ s W 3] ‘T ‘
Sigrature, typad or w@ne of registered agent and utie if applicabie (NOTE: Registered AgL® t su)-ature required when reinsianng) ¥ l DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O Delete TIE VP @Thange [ Adcition
NAME ROLFES, A JAMES NAME Rou Fes, A. Tanes
STREET ADDAESS | 1750 RINGLING BLVD STHEET ADCRLSS [y @) 3, C b T LEM EA Ro. #30
an-si-ze | SARASOTA, FL 34236 aY-s R | sapasorA, FL 34232
T P 7 Detete me | 24 [Befange [ Addition
et LARSEN, GARY H. HAME Lanses, Gaey H &
STREET ADDRESS | 1750 RINGLING BLVD. STREETADDRESS | Mo 1), CATTLEAS A 20 Foo
cv-st-zP | SARASOTA, FL 34236 CiTY-ST- 2P SaraserAa, FL 3Y232
TME [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CiTY-ST. 2P
TILE ] alete TILE O change  [2) Addition
HAME HAME
STREET ADDRESS STREET ADDIIESS
CITY-51-2IP CITY-S7 4IF
TILE 3 Dalete TILE [ Change [ Addition
MAME HAME
SIREET ADDRESS STREET ADDRLSS
CITY-S1-2P CITY-ST- 2P
THLE ] Delete TNLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADUHESS
CITY-ST-2P CITY-ST 2
12. ! hereby ceriify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg.reciver or trusiee empoweraglto execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atta t with an address, with ther like empowered?
SIGNATURE: P , e, 321 /06
RE AND WyPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR I ‘ Date Daytie Phane 8




