2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 23,2006 8:00 am

DOCUMENT #F74129

1. Entity Name
DICKENSON, REX AND SLOAN, P.A.

Principal Place of Business lling Address
%mmm._o:cktnson,ﬂex anry A ﬁlomﬁ! f.A.

Secretary of State

01-23-2006 90113 034 ***150.00

980 N FEDERAL HWY., #410 980 N FEDERAL HWY., #410 )
BOCA RATON, FL 33432-2784 US BOCA RATON, FL 33432-2784 US
Suite, Apt. #, ete. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
58-2180007 Not Applicable
4 Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKENSON, BAVID B.
980 N. FE LHWY. #410 Street Address {P.0O. Box Number is Not Acceptable)
BOCA RATOM, FL133432
' City FL ’ Zip Code
8. The above ed enfly submits this staterment for the purpose of changing its registerad oifice or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligati regtitered agent.
SIGNATURE A=
- /1 typed or printed name of registerad agent and title if applicabls, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 | 9 Blestion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 | - Trust Fund Contribution, Added to Fees )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS'_IN 147
TITLE PD O Delote TILE ' [ chenge [ Addition
NAME DICKENSON, DAVID B NAME
STREET ADDRESS | 980 N. FED HWY ., #410 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33432 CTy-ST-2P
TITLE VPD [ Delete TITLE [J change [ Addition
NAME REX, ROBERT H NAME
STREET ADDRESS | 880 N. FED HWY ., #410 STREET ADDRESS
CITY-8T-ZIP BOCA RATON, FL 33432 CITY-ST-ZIP
TITLE STD [ pelste TITLE [ Change [ Addition
NAME SLOAN, BARBARA A NAME
STREET ADDRESS | 980 N. FED HWY. #410 STREET ADDRESS
CiTy-§7-7P BOCA RATON, FL 33432 CiTy-ST1-2IP
TITLE O oelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
MLE O Detete meE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-8T-2IF CiTY-ST-2IP
TITE (7 Detete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ClTY-ST-2IP

12. | hereby certify that the figform
indicated on this reportid su
of the corporation or thd fec:
changed, or on an atta erlf with pn address, with all other like empowered.

~

s

SIGNATURE:

ion'supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lemgnial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘/13/‘9‘ 5¢1-39/-19¢s¢

Ws AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




