FILED
Mar 05, 2007 8:00 am
Secretary of State

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F44568

1. Entity Name
WM. B. DODSON, INC.

Principal Place of Business

(/0 WILLIAM A. BOYLES
301 E. PINE ST., SUITE 1400
ORLANDO, FL 32801 US

Mailing Addrass

/0 WILLIAM A. BOYLES
P.0. BOX 3068
ORLANDQ, FL 32802-3068 US

(03-05-2007 90037 033 ***150.00

AT KRR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, stc. Suite, Apt. #, etc. 02162007 Chg-P CR2E034 (12/06)
Chily & State City & State 4. FEI Number Applied For
59-2131469 Not Applicable
i Zi Caount iti
Zie Couniry P ountry 5. Ceriiicate of Slalus Desred [ $8-7° Additional
Fee Required
6. Name and Address of Current Registered Agent o ﬁ_ﬁ|_ . __. 1 Name and Address of New Registered Agant _
Name

GRAY, HARRIS & ROBINSON, P.A.
301 EAST PINE STREET

SUITE 1400

ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agenl, or both, in the State of Florkda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printag name o registered agent and tite it apphcable (NOTE. Registarad Agent signature reguired when reinstaimg) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

FILE NOW!I! FEE IS $150.00
Added 1o Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

HiLE PD ] Delete TILE [OChange  [J Addition
NAME DODSON, WILLIAM B. NAME

STREET ADDRESS | ONE SUNSHINE BLVD. STREET ADDRESS

CIry-§1-zip ORMOND BEACH, FL 32174 CITY-57-2P

TITLE [ peiete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-Si-ZIP CITY-51-2IP

THLE ] Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciy-§7-2IP

TILE [ Delete LTITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P CITY-51-2IP

TME [ Delete TILE [Ocharge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-§3- 2P CITY-57-2P

e 1 Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CITY-ST-2P

12. | hereby certify that the informaltion supplied with this filing dogs not qualify for tha exermnptions contained 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or owered 10 execute this report as required by Chapler 607, Florida Stalutes; ang that my name appears in Block 10 or Block 11 i

changed, or on an attachent witl , with all other like empowered.
-
2/0)r] 3oL 5 25
7

SIGNATURE: / 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




