2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # H33937
s Secretary of State
DELAND DODGE, INC. 05-08-2006 90293 016 ***150.00
Principal Piace of Business Mailing Address
2322:SOUTH WOODLAND BOULEVARD —2322 SOUFH-WGEOBLAND BOULEVARD —— o
DELAND FL 32720 DELANEFL327200
2. Principal Place of Business 3. Mailling Address
{144 SU) COLLEGE RD
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EC34 {10/05)
Cily & State Cily & State 4, FEI Number Applied For
DC/D( (’ (/ 59-2470492 Not Applicable
Zip Country Zip Country " . $8.75 Additiona
5 q, 47 \'{ MA RJ D,\) 5. Cenificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

BOBBY L WATTS

1730 SW COLLEGE ROAD Stest Aédress {P.0. Box Number is Not Acceplable)

OCALA FL 34474

City FL Zip Code

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

SIGNATURE

Signalura, Iypen o prinlea name ol registered agent and hile 1l appicabie (NOTE Registered Agent syraiure renurad when renstaleg) DATE

FILE NOW”I FEE 1S $1 50 00
il After May 1,.2006 Fee Wlll Be $550 00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

6. GFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O3 velete TILE [ Change [ Addition
NAME SULLIVAN, ARTHUR HAME

STREET ADDRESS [ 1000 INDIAN ROAD STREET ADDRESS

CIrY-$T1-2IP PALM BCH FL 33480 CITY-ST-2IP

NTLE STD . 3 Delete TME [ Change [ Addilien
NAME BOSTIC, WANDA NAME

STREETADDRESS | 12671 NW HWY 18 STREET ADDRESS

CITY-51-71P CHIEFLAND FL 22628 CITY-ST-ZiP

TILE VD O velete Tme [ Change [ Addition
HAME WATTS, BOBBY L HAME

STREET ALDRESS (10150 SW 69TH CT STREET ABDRESS

City-sr-21p QCALA FL 34476 CIvY-SI-ZiP

TITLE D O Delete TLE [ change [ Additicn
RAME SULLIVAN, BARBARA NAME

STREET ADDRESS 1469 N LAKE WAY STRCET ADDRESS

CITY-ST-ZIP PALM BEACH FL 34480 CHY-ST-21P

TMLE (T oelete TLE O change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

I O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§I-71P CITY-ST-ZIP

12. | hereby certify that the information supphed with ihis liling does not quality for the exempliens conlained in Section 119, Florida Statuies. | further certity that the information
indicated en this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of ihe corperation or the receiver or trusiee empowered | ute 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 altach n an address, will empowered.
SIGNATURE% / Y-02-46  PfJ ~/F67~068?

7 SIGNATURE ANVDE["OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daty Dawmo

7



