2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F97060000053

1. Entity Name
DASH GROUP OF PA/, INC.

Jan 09, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1083 N COLUER BLVD 1083 N COLLIER BLVD
PMB 345 PMB 345

MARCO ISLAND, FL 34145-2539 MARCO ISLAND, FL 34145-2539

DO NOT WRITE IN THIS SPACE

1 0 G A R

Q1052006 No Chg-P CR2E034 (11/05)
4. FE! Numbet Applied For
23-2205184 Not Applicable
. $8.75 acuttional
5. Certificate of Status Desired O Fee Roquired

6. Name and Acidress of Current Registersd Agent

RITCHIE, ELAINE

1083 N COLLIER BLVD

PMB 345

MARCO ISLAND, FL 34145-2539

DO NOT WRITE
IN THIS SPACE

L

§. The above named entily subwnits this staterrient for the purpase of changing its registered office of registered agent, or both, in the State of Floride. | am familiar with, and accept

the ohligatlons of registered agent.
SIGNATURE - /@fu“-ﬁ‘& ’QIM

Scmue.up'dmwmdms;wdmmmrml.

(NOTE: Reqisterad Agent srgnatime nequansd whin renctaing)

/b0

8. Election Campaign Financing

FILE NOWIZ FEE IS $150.00 ‘st Fend Contribution,

$5.00 may e
Added to Feas

After May 1, Fea will be $350.00
10. OFFICERS AND DIRECTORS [ r
e FDC
AL RITCHIE, ELAINE G
STREET ADDRESS | 1083 N GOLLIER BLVD
CTy-s1-z¢ | MARCO ISLAND, FL 341452539
TNE VST
NAE RITCHIE, JOHN C
STREEY ADDRESS | 1083 N COLLIER BLVD
CTY-5T-2F | MARCO ISLAND, FL 341452539
TITLE Dc
HAME RITCHIE, JOHN C
STREET ADDRESS | 1083 N COLLIER BLVD
CITY.5T-1P MARCO ISLAND, FL 341452539
L
N
STAEET ADDRESS
oTY. 5T 2P
g
HAME
STREET ADORESS
cny-ST-2p
TLE
NAME
STREET ADDARESS
CITY-ST-2P L

R LAILE NIRRT vl ot _
N P B R L N A T T T

DO NOT WRITE
IN THIS SPACE

12, | hereby certig that ihe information supplied with this ﬁﬁn? does not qualify for the exemptions contained i Chapter 119, Florloa Statutes. | further cenify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver of trustee empawered Yo execute this report as required by Chepter 807, Florida Statutes; and that my name appears in Bigck 10 or Block 11 if

tndicated on this report or supplemental report is true

changed, of on an attacl

SIGNATURE:

AND OW RINTED NAME OF SWOMIG OPPICER OR DIRECTOR

[ Jeeweted 1406 o430 p6v

Baybma Fhone &




