2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

ngmlaijAENT # 619890 Apr 20,2006 08:00 AN
DOCK CASE BROKERAGE CO., INC. Secretary Of State
Principai Ptace of Business ‘ Mailing Addrass
2964 PLANTATION ROAD 2964 PLANTATION RD
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
® - SRR AR
2. Pencipal Place of Business ’ 1 3. Maling Address o
Suite, Apl, #, aiC Suite, Apt. #, eic. tst MOORE CR2E034 (1 0;05)
Cuy & State : Cay & Stale ) 4, FE! Number Applied For
59-2148640 ot Applicahle
ap Country ap Couniry 5. Cenlificale of Status Desirgd J $8‘75 'éfddﬁ"ﬂ”ai
Fee Required
6. Name and Address of Current Registered Agent Nl 7. Name and Address of New Registered Agent
) Name
(ZBQAG%IEiD%I\?:'( A%-'ION ROAD Street Address (P.O Box Number s Not Acoeptable)
WINTER HAVEN FL 33884 —
City FL ’ Zip Code

8. The abaove named entity submits this statement for the purpiose of changing is registered office or régistered agent, or both, in the Stale of Florida. [ am familiar with, and accept
the ebiigahons of registered agent

SIGNATURE _ i .
SiguaAldre typed at proied Name of regrstered agent and e f applicatis [NGTE Regsleien Agent sirialure mauirad when insialing) DAYE . .
- G b - - - — .
FILE NOW1I! FEE;S $150,00 oo . g, Election Campaign Financing $5.00 tay B2
After May 1, 2006 Fee Wili Be $550.00 Trusl Fund Contripution. [ Addad to Fees
Make Check Payable to Florida Department of State
| & QOFFICERS AND GIRECTORS 11. ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1HLE P I petste g Wnnnns2nsis DO thange [ Addition
s CASE, DOCK HasaE 0540 0 1-803 15
STFET ADPRESS 2964 PLANTATION ROAD SIRFCT ADGRESS - B80101-303 150,00
CIY-SE-2r [WINTER HAVEN FL £13y-S1-2p
i ST ‘ [J Delete e ' Ol thange  [J Addilion
MAME CASE, MARY A, HEME
STREET ADBRESS | 2064 PLANTATION RD STNEET ADDRESS
CIre-ST- 7P WINTER HAVEN FL oly-sl-mp
fiick o a;k'w I . ' .- Dithange ™3 Audifion
A Nt
STREL! ADDET 55 STREET ADDRESS
CIFY-ST- 737 Cory-ST-21p
HE ' O Detete i [cmenge £ Adgition
RAME NAME
STREET ADDRESS STRELY ADDRESS
CifY-5T- 2 oy 57-21p
L 0 Deiete ¥ ) [Johange [ A
HAME NAME
STREET ADORESS SIREET ABDRESS
BTy ST P LTy - §1-21p
i ' Doeee  § md ' T T Doheg Tas
Nat NAME
STREE T AGURFSS STREET ADDRESS
CY-$3- 2P CIiY-ST-2p

12. [ hereby certly that the miormanon supphed with #rs hing does nat qualify for the exemiptions chntained in Section 118, Florida Stalutes. | further certify Val the infolalion
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direciar
ol the corporabon or th Jver or lrustee empowered 10 execute this report as reguired by Chapler 807, Flonda Statutes, and that my name appears in Block 10 o5 Block 11
it changed, or an an gltachmey: with an address, with gll uther hke empowered.

SIGNATURE: }7@ Pres. 4. 1906

e 0R PRINTED MRME OF SIGNING OFFICER OR DIRECTOR T T Tadime Prone §




