FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #F74176 01-31-2005 90054 021 ***150.00

1. Entity Name

DOBSON & SON, INC.

Principal Place of Business Mailing Address ¥

965 UNIVERSITY BLYD NORTH 965 UNIVERSITY BLVD NORTH 40008830

JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

> P ST LA ER IR WAR R
Suile, Apt. #, etc. Suite, Apl. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2185080 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desired  []  $5-7 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAIRBANKS, RANDAL C ESQ - ‘]da‘“e:’ V. Walker, Esq.
A ber | A
228 POINTE VEDRA PARK DRIVE, STE. 200 real fidrese (PG Boxphumber is Hot Aoceplabie)

PONTE VEDRA BEACH, FL 32082

228 Ponte Vedra Park Driwve,St 200
“Y Ponte Vedra Béach FLIZ}DZCE%Z

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligation tstered agent.

Ome ) Wb~ /24 )05~

SIGWATURE L
Signatura. Iyngwﬂnled name of regssiered agent and tille f spplicable (NOTE: Registorad Agent signature required when reinstating) 4 / pate £
FILE NOWIlIl FEE IS $150.00 9. Elaction Campaign F.inancing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD 3 Delets e [ change  [J Accition
NAME DOBSON, FRANK N NAME
STREET ADDRESS | 965 UNIVERSITY BLVD N STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000, CITY-ST-2IP
THLE [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ’ CITY-ST-2IP
TITLE [ Deteta TME [ Change [T Addition
HAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
T O Celete ME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST-1IP
TITLE £ Detete Tme [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-§71-2P - o - CITY-ST-2IP ' s
TITLE, k 7 - [ etete - JIME - .- [Jchange [ Addition
HAME . - NAME - L ’
STREET ADDRESS . . L, . STREET ADDRESS
LITY-ST-2IP P : CITYy-S1-ZiF - o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoyere

SIGNATURE: __A%&4n 1V, Aomc.u/%wp// W /’/.2 ‘3’/05’ FoL 71 ~14700

SIGNATURE AND TYPED OF PRINTEQ NAME os/‘amvy;é OFFICER OR DIRECTOR ate Daytims Phone #

/



