FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

nggyENT #F74176 01-22-2008 90050 028 ***150.00
DOBSON & SON, INC.
Frincipai Place of 3usiness Marfing Address
965 UNIVERSITY BLVD NORTH 965 UNIVERSITY BLVD NORTH Q“““SBS“
IACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 :
SRR TR AN E AR
Suite, Apt. 4. etc. Suite Apl. 4, e 01152008 Chg-P CR2E034 (12/06)
City & Slate City & Slate 4, FZ| Nuraber Appfed For
59-2185080 Not Appiicabie
Zip Country <ip Cauritry 5. Cartficara of Status Desirad O Ei.;?qlﬁf:ti’tional
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Mame .
WALKER, JAMES V ESQ ___dames V. bwagkfr-b’ESqU“‘e
228 PONTE VEDRA PARK DRIVE STE 200 Slregt o 95 i iurmaer s Not Acceptabie:
P.0. BOX 676 {5 RTATNETE
PONTE VEDRA BEACH, FL 32082 Suite 108
. City Z o (_,ucie
Ponte Vedra Beach FL

B. Tne above named eftity submits this statemenl for the purpase of changirg its regisiered ottice or registered agent. ar both, in the State of Florida, 1am la'ml ar waln‘ and accepl
the abligations of req tered agent

LJ™ -15-08

'Slql%ped & ;,\r e PEme OF wepsienes aent e ik b applicatis, ANCITE Refindrse AGer §inause (i wltekr ginslatin gy NatE

SIGNATURE

FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, Fee will be $550.00 Trust Fund Contribulice, O Addedto Fees

10. QFFICERS AND TIRECTORS 11, ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TMLE PSTD [ peiers O ctange [ Additien
NAME DOBSON, FRANK N :

STREET ACDRESS | 965 UNIVERSITY BLVD N 3TREET ACDRE3S
cmy-g1-2p JACKSONVILLE, FL 00000, GiTY-3T-2P

7€ O paete
STREET ACDRESS
CHY-87-ZP

[ change 3 Acciton

TILE {0 peiete
HAME

STREET ADDAESS
ZilY-37- 2P

O change [ Additan

THLE [ oetese
HAME

STREET AGDAESS
CIY-ST-2P

[ Change ] Aduition

TiLE 1 Delete
HMAME E
STREET ACDRESS STREET ADDAESS
Gmy-sT-5P STV ST 2P

[J Change 3 Accition

e 3 Dewete %
NaME HAME

STREET ADDRESS STREET AGDAESS
CITY-5T- 70 LATY-37-21P

[Cchange [ Adcition

12. | hersdy certify thal the information supgliad with this filing does rot quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on tnis report or SL ppiemental repor is irue anu accurate and that my signature shall have the sarr'e lﬂgal eltect as if made under oath: that | am an ofticer ar dirgctor
of the corporation or ire receper or ustea empow -ered 1o execute this report 3s required by Chapter 607, Florda Statutes: and that my name appears in 3inck 10 or Slock 114
changed, cr on an attachipghit with an zddraes mm allother Ike empowered

Frege N, dogse] 1/11/0s  Fod-741+00

0'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime "rore ¥




