FILED

Mar 15, 2006 8:00 am
| 4 2006 FOR FROFIT CORPORATION Secretary of State

03-15-2006 90104 036 ***158.75
DOCUMENT # F04000005007
1. Entity Name
JOE DICKERSON ENTERPRISES, INC. T
Principal Place of Business Mailing Address B 0 02 253 9
215 UNION BLVD., SUITE 315 215 UNION BLYD., SUITE 315
LAKEWQOD, CO 80228 LAKEWOOD, (0 80228
R v AR RN R ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 02132006 Chg-P CR2E034 {14/05)
City & State City & State 4, FE! Number Applied For
: 84-0931185 - Not Applicable
ap Country zp Country 5. Ceruficaie of Status Desired E gi‘;esqﬁ;““"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

REVILL, LYNETTE
5004 STURBRIDGE CT Sireel Address (P.Q. Box Number is Noi Acceplable)

SARASOTA, FL 34238

City FL l Zip Code

8. The above named entily su
the abligations of regfister

its this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accepl

/28 /¢

SIGNATURE
“Syatre. Iyued%mlad name ol registered ager and bz f applicatle. [NOTE: Regretosor Agen sigralura requred whan restating) DATE
L4
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added lo Fees
10”7 QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTC [ pelete TITLE (] Change [ Addition
HAME DICKERSON, JOE NAME
STREET ADDRESS § 215 UNION BLVD., SUITE 315 STREET ADORESS
CITY-S1-21 LAKEWOOQD, CO 80228 CITY-ST-ZP
TME v F\Delete TILE [ cChange [ Addition
NAME DAILY, RICHARD W = NAME
STREET ADDRESS | 215 UNION BLVD., SUITE 315 STREET ADGRESS
ciry-s1-71P LAKEWOOD, CO 80228 LIty -ST-7
TILE v [ Delete TIRE [ Change  [J Addilion
NAME ARCHER-DICKERSON, STEPHANIE NAME
STREETADDRESS | 215 UNION BLVD., SUITE 315 STREET ADDRESS
Ciry-S1-21p LAKEWQOD, CO 80228 CITY-ST-2P
TITLE O petate TIE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
Cny-sl-np CiTy-SI-2P
TMLE O petele TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P
TIME [ oelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated en this report or supplemental report is true and accurate and lhat my signature shall have the same legal effect as it made under oalh; that | am an ofticer or director
of the corporation or the receiver or trystee empowered to exscule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wj addres §i ather like empowered.
L1306 354990

SIGNATURE:
YURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date awms Phane ¥




