' FILED

2007 FOR PROFIT CORPORATION Apl‘ 23,2007 08:00 A

ANNUAL REPORT

DOCUMENT # F02000006077

1. Entity Name

RICHARD S. DOLAN, INC.

i?rincipa\ Place of Business Mailing Address
3272 BAYQU ROAD . ’ 3272 BAYOU ROAD
LONGBOAT KEY, F1. 34228 LONGBOAT KEY, FL 34228

A

03122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « P oo Aopled For

34-1247519 Not Applicabla

$8.75 addiional
Fee Required

5. Certificate of Status Desired ]

6. Name and Address of Current Reglstered Agent

5573 BAYOL ROAD DO NOT WRITE
LONGBOAT KEY, FLL 34228 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accapt
the obligations of registered ageni.

-

SIGNATURE
Signature typed or prnked name of registered agenl and ttie il appicable {NOTE. Registered Agant signature required when remnstating) DATE
. FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripulion O Addedio Fees
10. OFFICERS AND DIRECTCRS ]
TILE PS
NAME DOLAN, DONNA

STRLETADDRESS | 3272 BAYOU ROAD
CITY-5T-2IP LONGBOAT KEY, FL 34228

o 5/03/ 0 7-B0043-025 150,00

STREET ADDRESS
CITY-57-2tP

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST1-2IP

. | IN THIS SPACE

TME

NAME

STREET ADDRESS
CiTy-51-21P

TITLE

NAME

STREET ADDAESS
CIY-S1-2p

12. ) hereby certlify that the infurmation supphied with this filing does not qualify for the exemptions contained m Chapter 119, Florda Statutes | further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as f made under oaih: that 1 am an olficer or director
of the corporation or the receiver or trustea empowared 10 execute this report as raquired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Slock 11 it
changed., or on an attachment with an address, with all other like empowered.

S|GNATUREXA0/mW//5. Ol g A Mf/’/f’o 7

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Dayiwme Phone #

Secretary of State




