2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24, 2006 8:00 am

1. Entity Nama 04-24-2006 90398 016 ****6]1 .25
J DICKS.ORG CORP.
Principal Place of Bugsiness Mailing Address
220 E. CENTRAL PARKWAY 220 E. CENTRAL PARKWAY L
SUITE 1020 SUITE 1020 N 40“5? 661
ALTAMONTE SPRINGS, FL 32701  US ALTAMONTE SPRINGS, FL 32701  US ..
2. Principal Ptace of Business 3. Mailing Address ”"“m I"ll”ll"" Ill"ll’" II“I ||m||m||[|| "ltlll'l' ”||||| ll ‘III
ite, Apt. #, 2 ite, . #, .
Suite, Apt. 4, etc. Suite, Apl. #, etc 02272006 Chg-NP CR2E037 (11/05)
City & 5tate City & Stata 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
— = = e —— — -
Zip ouniry Zio Couniry 5. Certificale of Status Desired a sa 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKS, JW
220 E. CENTRAL PARKWAY Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1020
ALTAMONTE SPRINGS, FL 32701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. M
L)
SIGNATURE
Slgnatura, typad or printad name of registared agent and tiva it applicabie. {NOTE: Regisiered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORSN 10
i P F petere me 7 pre Brfhange O] Addition
NAME DICKS, Jw NAME lo@me s
STREET ADDRESS | 220 E. CENTRAL PARKWAY STREET ADORESS | 2.2 @2 E. U""””/ brrkeyrcy
omv-sr-2p | ALTAMONTE SPRINGS, FL. 32701 vtz | Gl amon i Sprengs Ff 3270/
THLE 3 petete TmE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST- 2P
LU 2 Delute TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TmE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
emy-st-ap {0 - L A .- — - .- — R CITY-ST-2P_ - R —
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AfDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TLE [ pstete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-2p
12. | hareby certily lhat be-t vad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (pisrg pay or supplemental repo his true and accurate and that my signature shall have the garne legal effect as if made under oath; that | am an officer or director
of the corporgt BoR o trugjeneefbowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on & ith all other like empowered.

LY SN T NY W



