2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 08:00 AM

DOCUMENT # L06650

1. Enlity Name
RONALD E. DULL, INC.

Secretary of State

Principal Place of Business

4910 OCEAN S7
MAYPORT, FL 32233 US

Mailing Address
PO BOX 51609

JACKSONVILLE BEACH, FL 32240 US

DO NOT WRITE IN THIS SPACE

PR el R
i . s

BRI

VAU EEAMTAA

03212007  No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
53-3004250 Nol Applicabla
- ) $8.75 additional
5, Certificate of Status Desired a Feo Required

6. Nams and Address of Currant Registered Agent

DULL, RONALD E
4910 OCEAN ST
MAYPORT, FL 32233

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stalermant for the purpose of changing its registered affice or registered agent, ar both, in the State of Florida, 1 am familiar with, and accept

Y /a! %

tha obligations istere nt.
SIGNATURE
Signature, vped o prrkes rame of aghnt and nue f

{NOTE: Regrsiarad Agen| sgnaturs raquinsd when ronstating)

DATE

9, Election Campaign Financing

Will F 150.
FILE NO EE 1S $150.00 Trust Fund Contribiution.

After May 1, 2007 Foo will be $550.00

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTCRS

1

TILE PD

NAME DULL, RONALD E.
STREET ADDRESS | 4910 OCEAN ST
Orr-ST-2w MAYPORT, FL

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TNLE

NAME

STREET ADDAESS
CITy-8T-21P

LE

NAME

STREET ADDAESS
CITY-ST-2iP

LO000GEE 7420
04/10/07-30033-015 150.0

oy v

L]

DO NOT WRITE
"IN THIS SPACE

12. | haraby certitz that the infarmation supolied with this fiti
indicated on thi

changed, or on an attachment with an address, with all other

SIGNATURE:

OMpowar

! does not qualify for the exemptions contained in Chapter 149, Florida Sistuies. | further cenify that the informaticn
s report or supplamental repart is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

d)es  qrign

SIOHATURE AND TYPED OR PRINTED NAME OF BIGNING ORFICER OR DIRECTOR

Daytime Phons §




