2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT } Apr 14, 2008 08:00 Al
Secretary of State

DOCUMENT # N98000005947

1. Entity Name
DICKHEADS INTERNATIONAL INC.

Principal Place of Business Mailing Address
BLACK HILLS SALOON P O BOX 291506
5005 S. RIDGEWOOD AVE. PORT ORANGE, FL 32129-1506

PORT ORANGE, FL 32127

I — ey

.-

- ; i ' 03142008 No Chg-NP CR2EQ37 {4/06)
DO NOT WRITE IN THIS SPACE YR wooied For
— . - : NOT APPLICABLE Not Applicahle

38.75 Additional

5. Certificate of Status Desired [} Feo Roquired

€. Name and Address of Currant Registered Agent

PHILLIPS EDWARD ot | DO NOT WRITE
PORT ORANGE, FL 32127 . IN TH'S SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regigterad agent

=t

5

SIGNATURE Edward T.. Phillips 4/10/08
. v ignalure, typed or printed name of registared agany@nd tia Il apphcable. [NOTE: Rogistarad Agent signaturs required whan reinktating) DATE
e 9. Election Campaign Financin T
' :T:g: ;:;815'6;6:: Trust Fund C:nu?bution. ’ O ggi'etc}!(!ohl’ltaaisa ° UDDDDDSS?SSS .
. 04/25/08-60066-001 61,
10, OFFICERS AND DIRECTORS . . M < : '_ s .l- to [
Tme PD ) ot
NAME PHILLIPS, EDWARD . ' ’ :
STREETADDRESS | 4458 TUMBLEWOOD TRAIL ) .. ’ . L
Cmy-§1-0P | PORT ORANGE, FL 32127 o
TITLE SD .
NAME BOWSER, ROBINR

STREET ADORESS | 506 S. LANVALE AVENUE
CiTY-§T-2iP DAYTONA BEACH, FL 32114

TIME TD
NAME CAMPBELL, LISAM

STREET ADDRESS | 506 SOUTH LANVALE AVE. R .
Gv-SP | DAYTONA BEACH, FL 32114 DO NOT WRITE

TILE VP ' | : IN THlSSPACE

NAME SPRY, RONALD
STREET ADDRESS | 321 MONROE PLACE
CITy-ST1-21P PORT ORANGE, FL 32127

TITLE
NAME
STAEET ADDRESS E
CITy-81-2P . . +

TILE ; A . 5 e
STREET ADDRESS . . Cen .
CTY-3T-2IP

AT B ooy T, o ‘.?’
3 - TG P o Wy
. f . s R

- 12. | hereby cenify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director- ;
. of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears :n Block 10 or Block 11 if ~
changed. or on an attachment with an address. with all oiher like empowersd.

SIGNATURE: > Edward L. Phillips 4/10/08  (386)290-4465

SIGNATURE AND TYPED DR PRIN ME OF 815 FICER OR DIRECTOR Dale Daytma Pnona #




