.~ 5007 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # G79105

1. Entity Name

DAWSON, GALANT PROFESSIONAL ASSOCIATION
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6. Name and Addrass of Currsnt Registersd Agent

DAWSON, CARL D.

233 EAST BAY STREET, SUITE 1010 Do NOT WRlTE
THE BLACKSTONE BUILDING

AOKEONILLE Bl 32202 IN THIS SPACE

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

SIGNATURE

Signature, tyDed Of phnled hame of reQisIe’e0 0N ana Lte if apDICAD!. (NCTE: Regiterac AQent SIQNATLTE (BAUITEE wHen IMNEANLNG) DATE

FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

10. QFFICERS AND DIRECTORS |
TLE PD
NAME DAWSON, CARL D.
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12. | heraby cenify that the information supplied with this filing dops not qualify for the exemptions contaimed in Chapter 119, Fiorida Statutes. | further centify that the infarmation
Indicated on this report or supplggegntal report Is true and accurate and that my signature shail have the same legal effact as f made under cath; that | am an officer or director
of the corporation of the receivg rustee empowerad to exacute this report as regquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
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Secretary of State




