2008 FOR PROFiT CORPORATION FILED

ANNUAL REPORT (AR) ~ May 08, 2008 8:00 am
DOCUMENT # M81355 e Secretary of State

. Entity Name 05-08-2008 90012 027 ***150.00
DODSON & ASSOCIATES, INC.

Prncizal Place of Business Mailing Address

1204 QLD OKEECHOBEE RD PO BOX 13029

U U '

2 Pn rmpa\ Place sl Buswass - Ma PO, 3. Mading Adgrass
2564 So. Doxig w‘{
Suite, Apl # elo. Sulle, Ap #, e, 15t MOORE CR2E034 (10/07)
tw &St g 0@\ Cily & Slate 4. FEI Numiber Applied For
‘P pﬂ [‘—t it pC 65-0050692 ot Apghcable
7 ) Couriry Zip Country - - . $8.75 additional
. = ale= ol atug Desia "
'% g\'[’os' M Sﬂ 5. Certficale ol Statug Desirad d Fee Requirad
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
. MName
DODSON, DAVID § . ,
4550 BIDDEFORD Sireet Address {P.G. Box Mumber is Not Actaplable)

#39 iy
WEST PALM BEACH FL 33417

City FL Ziiz Code

shrnits s sialiement 7o ihe puroese of changing ils reaistarsd office or regisiered agen:, or oo, in the Saie of Flgrida. | am famitiar with, and accept

o % _ 56? » ' ) Jos—

gresd anes Sernlad G e Ve 1 srpreace {OTE Fegibires AGEnE Sapiialdrs FaLpm s sl GInin e gi MATE

FILE NQW!" FEE 15 $150.00 . . ) .
) 9. Electon Camaaign Financing $5.00 ray ge
AﬂEY May 1 2008 .Fee Will Be §550.00 Tragt Fund Convibetios. [ Added to Fees
Make Check Payable to Flonda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TG OFFICERS AND DIRECTORS N 11

TITHF PD T} e B3 3 Change (3 &adition
T DODSON, DAVID S, HAME

SIREET ADDRESS | 4550 BIDDEFORD  APT 39 STREET ALARESS

CITY-ST- 217 WEST PLAM BEACH FL 33417 CITy-51- 20

TLE VPS 3 Deeete TITLE [D Change (] Aaditian
NAME LIVESEY, ELIZA A HARE

STRFET ARDPESS [1028-A GREEN PINE BLYD STAFET ARDRESE

ST -31-217 WEST PALM BEACH FL 33409 CiTY-ST-7IP

i [ Daete T [0 change ] £ddition
HAME HARF . . _ _ ——
STREETADORESS | STAEET AGDRESS

GIFt-§T-21 CIY-51-71P

13138 [ Desle TILE 7 Change [ Addition
UMY HEML

SIREET ADDRESS SHHEET ADIMLES

oITY-S7-217 CHY-5T-7P

nre [} Deisle O Cuangs [T Aadition

HARE
STRELY ALDBESS
GlFYLGT-ae

HE T peale TALE [ Change {7 Addign
HLME
ALGRESS STHEET ADDRESS
Gl si-zi CiTY-GF- ZiF

12. | hereby certify that the information suncied wi
indicate d on this reporl ar :upplerrr al repont
Sthe Cororation or g receiver of fustse

If changed, or o an ailacnr‘..er‘.l wilh an g

35, with gl sther like ampoweres ‘SZ/’ -
SIGNATURE: i /Cd'fé"“ % oy, ,2008 fs¢-390 5

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Toyimip Fhopn a

* this ﬁ\ing does not guatify for the exemptions contansd ini Seation 119‘ Flcrida Sraiufes E furthe: (:H.'liiy‘ that ihe information
true and accurale and tnat ny signature snak bave the same leg am an otiicer or director
sewergd l.; execute this report 2% raquired by Chapier 607, Flarida St d!u(&s dl'ld hai iy nd!T"-‘ am-—? s in Block 10 or Block 11




