2007 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) FILED

DOCUMENT # F74129 May 24,2007 08:00 A
*. Enily Name Secretary of State
DICKENSON, REX AND SLOAN, P.A. l'y
Principal Place of Businoss Mailing Address
980 N FEDERAL HWY 980 N FEDERAL HWY
#410 #410
BOCA RATON FL 33432.2784 BOCA RATON FL 33432-2784
us us
2. Pnncipal Place of Business - Na P C Box # 3. Maling Addross
Suile, Apl. #, elc. Sule, Apl, #. alc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number Appliad For
59-2180007 Not Appticable
Zip Country Zp Country 5. Certficale of Status Desirad O $8‘75 Addninnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namao

DICKENSON, DAVID B.
980 N. FEDERAL HWY., #410 Streel Address (P O. Box Number is Not Acceplablo}
BOCA RATON FL 33432

Cily FL Zip Codo

8. Tho above named enlity submils this slatemenl for the purpose of changing 1ls rogistorod oflco or rogisiered agent, or both, in the Slale of Florida. | am familiar with, and acceopt
Ihe obligalions of regislorad agont,

SIGNATURE

Sgnalure, yped of prned name of registered agent and (e i appbeabie (NOTE: Regstored Agemt signalure recuired when [omsinting} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribubon.  []  Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ni. PD O Delele mr O Change [ Addinen
NAM! DICKENSON, DAVID B NAMI

IR L] A ss | 980 N. FED HWY., #410 STRLE] ADDNESS 000 7ES20

- A . AL KLY f Bl u

CIY-SI1-7IP BOCA RATON FL 33432 CITY-$1-71P !:!E."Sl ,-"ﬂ?—!:‘,!'!!_l?ﬂ H . 5".}-' fulal
T VPD O pelele L T Chinge ™~ L] Addion
A REX, ROBERT H NAM

SIRErADnRiss | 9BO N. FED HWY., #410 ' SIMEET ADDRE 55

cnvesi.p | BOCA RATON FL 33432 CIy-S1-71p

i STD ) pelete L, O change [ Addilion
NAME SLOAN, BARBARA A NAMI

STRIETADDRLSS | 980 N, FED HWY, #410 SIREL] ADDRYSS ) )

cry-si-p | BOCA RATON FL 334327~ ) CliY-si-7Ip - -7

TE 3 Delete i3 [Ichange  [C] Addition
NAMI NAML.

SIRETANDR S SR ADDH SS

CIY-§1- 71 GIry-s1-2p

nm O delete e O crange 21 Addilion
NAMI NAMI

STREF T ADDR S8 ST E1 ADDR S5

CIY-$1-71P CITY-5T-2IP

i, [ Delete nns. [ Change [ Addilion
NAMI NAME

SIRLE S ATDRESS SINL | ADDRSS

CITY-$1-71p /\ CHY-$1-21P

12, | hereby cerlify that the informalién supsplied with this filing does nol qualify for tho oxomptions contained in Secthion 119, Florida Stalutss. | further cerlify that tho information
indicatad on this reporl or supplgmental report is true and accurato and thal my signaturo shall have the same legal eficet as if made undor cath; that | am an officer or director
of tho corporation or tho raccivel or uslee empowered 10 execule this reporl as required by Chaptor 807, Fiorida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachmofy will address, wilh all other like empowered.

SIGNATURE:

David B, Dickenson May 22, 2007 561-391-1900

SIGNA FJ‘E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OH DIRECTOR Datu Daylirme Phora ¥




