2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED |

DOCUMENT # L63447 . . Feb 07,2007 08:00 AM
1. Entity Name S
ecretary of State
DILLON PROPERTIES, INC. ry
Principal Place of Business Malling Address
%JILL D. DILLON %JILL D. DILLON
201 DANIEL DRIVE 201 DANIEL DRIVE
|
2. Pnncipal Placo of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, alc. Suilo, Apl # olc. 1st MOORE CR2E034 (10/06)
City & Siato City & State 4, FEI Number 65-0206290 l’:\‘pplled lOr
ol Applicable
Zie Country Zip Counury 5. Cerlilicale of Slatus Desirod D $8.75 Additionat |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DILLON, JILL D , |
201 DANIEL DRIVE Streel Address (P.O. Box Number is Not Accoplable)
SANIBEL FL. 33957
City FL l Zio Code

8. The above narnod enlity submils this stalement for the purpose of changing its registered offico or rogistered agent, or both, in tho State of Florida. | am tamiliar with, and accept
the obligalions of registered agont.

SIGNATURE

Sgnalurg, lyped o prntod name ol registerod agent and il - apphcable. INCTE: Rogisterad Ageni signalus: ieaured whan ranstat.ngy DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Depariment of State

9. Eloction Campaign Financing ~ $8.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e bvVT 3 Golete 1ILE [T] change [ Addition

NAME DILLON, JILL D. NAME UD I- TR |

STReL1 ADDRESs | 201 DANIEL DR STREE | ADDRY 53 - D"QUI,:"—':’F’ 13 e

ClIY-S1-2P SANIBEL FL 33957 CHTY-SI- AP Dr;.-” 1 4."'0 r—SDDBb-DUI IJD. UD

IILE 1 pelele A [ change [ Addilion

NAME NAME

SIHEET ADDRESS SIREET ADDRI 85

GIlY-SI-4P CITY - S1-ZIP

Tl [ pelere il [ cnange ] Addition

NAM! NAME

STRICT ADDRESS SIREET ADII 5%

CLY-8T-7P GITY - SI- AP

(18 1 pelele i, [J changs [ Addlitien

NAME ’ NAME

SIRFCT ADDRESS : STRELT ADDRI $8

CilY-S1-2IP cIy- s1-71p ]

i3 [ parere THLE [C] Change  [C] Addinen

NAME NAML

SHEET ADDRESS SIREET ADDHE 55

CITY-SI-2 CIFY-SI- 4P

mir O petete it [J Change  [Z] Additien

NAMIZ NARI:

SIRL 1 ADDRESS . STREF T ADINESS

CJTy-S1-2IP CIlY-s1-2IP

12. | hereby certify that the information supplied with this filing does nol qualily for the exemplions contained in Scetion 119, Florida Stalutes. f further cortly that the information
indicated on this report or supplomontal raport s frua and accurate and thal my signaturo shall have the samo legal effect as if made under oath; that | am an officer or diroctor
of lhe corporation or the rocciver or irustoe empowored to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Bioek 11
Il changed, or on an atlachmonl with an addrogs, willyayl other Iik'e empowarod.

SIGNATURE: ﬁw Mdepprn T D. D thoh 95l 23%-Fes—i136

SIGNATUFEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dde Daytame Phone ¥



