7 . FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 816049 04-24-2008 90114 017 ***150.00
1. Entity Name
DOTHAN GLASS COMPANY
Principal Place of Business Mailing Addrass .
655 S OATES STREET 605 S. OATES STREET
P.0. BOX 1308 P.0. BOX 1308
DOTHAN, AL 36302 US DOTHAN, AL 36302 ‘
R e IRARRIREE AR IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CRZEQ34 (12/06)
City & State City & State 4, FEI Number Applied For
63-0367812 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O ?g'ggqﬁf':dmm'
8. Name and Address of Current Registered Agaent 7. Name and Address of New Registared Agent
Name
MCDONALD-FLEMING-MOQORHEAD
% EDWARD P. FLEMING, ESQUIRE Sireet Address (P.0. Box Number is Not Accepable) _ -
4300 BAYOU BLVD, SUITE 13 ~ — S - _
PENSACOLA, FL 32523
City FL i Zip Code

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

SIGNATURE
lure. typed or printed name of registered agent and litle Il apphcable INOTE: Regisiered Agent sgrature required when remglatng) DATE
FILE NOWIII FEE IS $150.00 9. Etaction Campaign F.inancing 0 $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete MLE O change [ Addition
NAME PITMAN,E.G..JR. NAME
STREET ADORESS | 1209 AZURE DR, STREET ADDRESS
CIT¥-ST-2IP DOTHAN, AL CITY-ST-2IP ]
TITLE O Delele TITLE [ chenge [ Addirion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE O pelete TITLE (O cChange [ Addilion
NAME NAME
SIREE_ADDHESS ) _ STREET ADDRESS _
CIvY-S1-0P CIrY-§1-7IP
TITLE O Dalele TINE O Changs 3 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-71P
TILE L] Delete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TNTLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-§T-71P

12. | hereby certily that the information supplied with this filing dogs not qualify for the axemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurale and 1hat my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachment wilh an address h glt other like empowared.

SIGNATURE:

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICW

IRECTOR Date Daytrme Phona &




