2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 19, 2006 8:00 am

(e

fatite)

DOCUMENT # J27071 Secretary of State

1. Entity Name 3Rk
DALE NELSON & ASSOCIATES, INC. 01-19-2006 90077 002 ***150.00

Principal Placa of Business Mailing Address
106 WHITAKER 18440 WAYNE RD
LUTZ FL 33549 US ODESSA, FL 33556 LS

T S SRR A AR ENER AT

Sune Apt. # etc. Suite, Apt. #, elc

’ 01122006 Chg-P CR2E034 (11/05)
lutz I
City & State ] City & State 4. FEl Number Applied For
335 ‘{'9 us 50-2711622 Nt Appircabie
Zip Country Zip Country " . $8.75 Additional
8. Certificate of Status Desired [} Fee Required
8. Name and Address of Current Registarod Agant 7. Nama and Address of New Reglstered Agent

u‘, Name

NELSON, DALE

18440 WAYNE RD = Street Address (P.0. Box Number Is Not Acceptable)
o
u

ODESSA, FL 33556
éf\ City FL Zip Code

8. The above name
the cbligations

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
regigfered agent.

SIGNATURE / .
S T e, WWO' rWl and gt it applicabie. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. E£tection Campaign Financing $5.00 MayBe
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DARECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 1 oelete TITLE [JChange  [] Addition
NAME NELSON, DALE NAME
STREET ADORESS | 18440 WAYNE RD STREET ADDRESS
crv-st-z¢ | ODESSA, FL CITy-ST-2P
TITLE D [3 Delete TILE I Change [ Addition
NAME NELSCN, DALE NAME
STREET ADORESS | 18440 WAYNE RD STREET ADDRESS
CITY-S1-2P ODESSA, FL CIrY-51-29
TITLE ) Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
THLE 7 Detete TITLE [J Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-SF-2IP
TITLE [ belete TITLE O change T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CIFY-S1-2P
ML 1 petete TALE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate ai signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

//¢/ C S156GEI4Y

SIGNATURE AND W SIGNING OFFICER DR TIRECTOR Caytime Phone #




