2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 04,2008 8:00 am
ecretary of State

DOCUMENT # F44568

1. Entity Nama

WM. B. DODSON, INC.

Principal Place of Business

C/0 WILLIAM A. BOYLES
301 E. PINE ST., SUITE 1400
ORLANDG, FI. 32801 US

Mailing Addrass

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

2, Principal Place of Business - No P.O. Box #
’

uite, Apt. #, etc.

Suite, Apt. #, etc.

3 lMailigAddreSS ’ ‘. MCJ Bl vb

04-04-2008 90011 002 ***150.00

CAMonD Bench FL

&& State
oD

4YYIVY IV
01312008 Chg-P CR2ZE034 (12/06)
4. FEI Number Applied For
F [— 59-2131469 Net Applicable

23,1

m
4 | Vilusia 1 74-

Volusiol

- . $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

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

SUITE 1400

ORLANDO, FL 32801

“um . B. Dodson), ZLAC.

Slriel Addr, sﬂmgow%ﬂﬁ@m ﬁg‘lﬁﬁ B

“Ovmopd Beach FL[EH.174

8. The above naned entity submits this statement for the purpose of changing its registered office or registarad agant, or both, in the State of Florida. | am familiar with, and accapt

ihe obligatio 76%_\
SIGNATURE

Sigohturs? wp!ed:x pnnxs'd name gl regisiered agent and ufle it applcable,

(NOTE: Regisierect Agent signature requrad when reinstaing}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Cavmpaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TILE PD 1 pelete 1ITLE [ Change [ Addition
NAME DODSON, WILLIAM B. NAME

SIREET ADDRESS | ONE SUNSHINE BLVD. STREET ADDRESS

CITY-ST-21P ORMOND BEACH, FL 32174 CIiY-SI-2IP

TITLE O Celete TINE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CIry-ST-2P

N1LE 7 Cetele TINLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2P CITY-§1-2P

TN O Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-21P )

TMLE O celere TMHE O Change [ Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-§1-2P CITY-S1-21P

TIE O Desete TINE [J change [ Addition
NAME NAME

SIREET ADDRESS STREE] ADDRESS

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

12. | hereby eertify thal the information suppliad with this filin

does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information

indicated on this report or supplemeptal report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver orfuster empowerad to exoecute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n T

changed, or on an attachment with

SIGNATURE:

;

88, Hipther like empowered.

SIGNATURBAD TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytma Phone #




