~ 2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) : Apr 04,2006 08:00 AM

1. Entity Mame
RONALD E. DULL, INC.
_E;;ih;;;; H;céggusiness ‘ . Mailing Address
4910 QCEAN ST - PO BOX 51608
2. Prncipad Flace of Businass 3. Maihng Adoress
Sude, Apl #, alC. Suite, ARt. #, elc. ] st MOORE CRZET34 (10/05)
City & State Crly & State 4. FEi Number [Appnec: For
~ 59‘3004250 ot Appfft?&-""
Zip Country ap Country 5. Certilicate of Status Dasired a ?geges qﬁfﬁ;‘ionm

| l

___6. Name and Addrees of Current Registered Agent 7. Name and Address of New Reglstered Agent

I Name
405" :‘é‘ !QFEOEP:;JLQTE Street Address (P.O. Box Numbar is Not Accopiacis)
MAYPORT FL 32233 -
City FL ‘ 2 Cede

the obligations of registered agent.

SIGNATURL
Signatire. typed of ptelod nene of regrsierad agen! and LG IF spphcable {NDTE Regisicrad Ager siGnarure Taquired whet: IBNSIATNG) OATE

FILE NOWY! FEE 1S $150.00.

After May 1, 2006 Fee Will Be $550.00 .

9. Clection CampeignFinancmg $9.00 May ©
Trust Fund Contribution. [ Addedto Fees

_Make Check Payable ta Forida Department of Siate

10, OFFICERS AND OIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIFECTORS IN 11
THE PE {73 Detste it Chehange  [Jacm
NAME DULL, RONALD E. nene: VOUOLES2 167

STREET ADDRLSS [ 4910 OCEAN ST STREET AGDRESS 0415970680054 018 150,00
ofy-sT-2¢ [MAYPORT FL Oy -§T- 7%

e 3 Delete e O tharge L] A5
KAME HAME

STEET ADDAESS STREET RDDAESS

City-s1-21P CiTy -53-2if

Tnr {1 Deterz g O Came [ e
MAE NAME

STREET ADDRESS STRLET RODRESS

Gry-§1-2 Cily-sT-2ie

TLE O Detete e O []eer
HAME NAME

STRECT ADDRLSS SIREET ADDRESS

Ciry-51-219 CITy-Si- 4

TITE T Catets THLE onange 2
NAME HAME

STREET ADDRESS SIREET ADDRESS

GiY-57-2P Cile-81- 2P

e [ oelete e {3 Chinge [ s
HASE NAME

STREET ADGRESS SIREET AQDRESS

GITY-ST-2p Gty §7- 4P

12. { herety certily thatl the information supgtied with thus fitng does not quakty Tor the exemplions contamed In Section 119, Fionda Statutas. { further cartily that the infarmaio
indicatad an this report or supplemental report is true and accurale and thal my signature sha¥l have the sarme ceé;at affect as  made under oath, that ¥ am an officer o7 girgs
at the carporation or the recervar or trustee arpowered to execule this report as required by Chapter 6§37, Flarida Statutes: and that my name appsars i Block 10 or Block 1
if changad, or on an atlagchmen! with an address, with ajlsgther fike empowered.

SIGNATURE:

Uistloec 4297892




