2006 FOR PROFIT CORPORATION
» ANNUAL REPORT (AR)

DOCUMENT # M81355

1. Enity Name

FILED

Apr 19, 2006 08:00 AM
- Secretary of State

DODSON & ASSOCIATES, INC. L
Princi-c;; l;l;c_;)'f Bus‘(;ess Mziling Address
1204 OLD OKEECHOBEE RD PO BOX 13029 . .
\l}isEST PALM BEACH FL 33401 ) E.SPALM BCH FL 33408-5411 i
2. Principal Place of Business 3. Mading addrass i i
- m :Apt._tﬁ, é!c.i - Suiite, Apt. #, elc, E 15tIMOORE CR2ZED34 (10',05)
! i
City & Stale City & State i 4, FLI Numioer Applied Far
—— E 1 55.0950692 NCiAppin;Ri
ap Country Zip 1 Couniry I §. Cerlificate Ls‘ Stajus Desired 3 ?g@-gesq L?i:’:l;i&tianal
N 8. Name and Address of Current Registered Agent t 7. Name and Address of New Registered Agent
Narme E .
?SCE‘S%SBO[B{[,)ESS“H%S Strest Ad;ﬂress {P.0. Bax Numbet is Not Acceptatie)
#39 ' -
WEST PALM BEACH FL 33417 f .
City l FL ‘ Zip Code
|

e vohgalions of regisiered agent.

SIGNATURE

8. Tho above named enbly submits this stalement for the purpose of changing s registered office or fegistarad agent, or Gol, i the State of Fiorida. | am famuliar wilh, ang aci:;:-:

Seqrwlie, Do prre Peree of regrsiered agent ana hic o apohcatie {NOTE Regatereo Agenl aratund reuiod when [ensialeg)

CATE

FILE NOW!! FEE IS §150.00
After May 1, 2006 Fee Will Be $550.00
_Make Check Payabie t Florida Department of State |

t

9. Slection Campaign Firancng $5.00 may T

Trust Fund Contdbulion. 7] Added io Fees

:
|
i
|
:
! _
KN CFEICERS AND DIRECTORS T i ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
HIE PD 3 Deete e { 7 Change I
NAME DODRSON, DAVID S. - NAME '
STRCET ADGRLSS {4850 BIDDEFOAD AFT 39 — STRELTADDRESS | |
e vPs 7 petete i3 T Gimnge A
HAME LIVESEY, ELIZA A . HAME }
SIRELTAGURLSS | 1028-A GREEN PINE BLYD SIAEET ADDRESS
an-g-2r LWEST PALM BEACH FL 33409 ’ Div-5hap | ]
it 3 petele L E O Ctange  [J ase
AME HARE :
SEREE? ADDRASS STRLET ADBRESS | |
Ly ST-20 CFfST-2P i
TaE 7 Dajeie TitE ; Clomme [0
oML MAME :
STREET ADOIKSS STAEET ADDRESS i
awsea | o :
TRE 7 Desete TRE E O Change [T a2
NAME MAME h
STILLY ADDRESS STREET ADBRESS | |
ciy-s1-ap CITY-SE-2P ‘ \
e 1 Detete HI } O oharge [J A,
e HAME %
STRLET ADDRESS STREET ACDRESS | !
Gy-S1- 2P CHFY-ST-2P g
r—— A

ot the carparation or the recefiek or rusiee empowered
it cliangeq, or o an altach th an agdress, wittsell other like emppowsred.

A ‘*-', el bﬁ&‘b S‘.r

SIGNATURE:

by

E
! &c£;¢d>

12. 1 hereby earudy that the iniormaton suppled with this filing dees pot qualfy for the exenplions coplained in Section 119, Floriga Statutes. | furlhee cer!iﬂr ihal the indormalion
indicated an this report o suplemantal regort is true and accurate and thatl my signature shaft have 1he same legal effect
fo execule this report as required by Charier 807, Fiorida Slatule

as if made under cath, that | am an glticer or directar
: and thal my name appears in Block 10 or Bloek 11

Szl -
T n:jﬁl éft}(‘. nuﬁéﬁ?&g:-z'iw

el ™ 3
CIENATURE AR TYDER S DPRETED M A RE AF 2120 R EFICET i3l ORECTOR

I3



