2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED
DOCUMENT & P00000011083 ) ST Feb 08,2007 08:00 AM

1. Enlity Nama Secretary of State
DIMITRI COMPANY, INC.

Principal Place of Busingss ) - Mailing Addrass _
3515 THOMASVILLE RD, ) 3615 THOMASVYILLE RD.

WERS RS

2. Principal Place of Business - No P.O.Box # g 3. Mailing Addross

Sunle, Ant, #, ol Suite, Apt. #, elc, - 15t MOORE CRAED24 (go[ee}
City & Stale T City & State - 4, FE Number | AppliedFor ~~
. : 59-3629794 oo Aomtonti
Ze Country Zip Country 5. Certficale of Slatus Desired O gege‘ggqu‘:f:émm'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) | Nama -

PETRANDIS, LEE -

3615 THOMASVILLE RD. Stroet Address (P.O. Box Number is Not Accentable) -

TALLAMASSEE FL 32312 ’ —

Cny FL Zip Codo

8. The abave ramed anbily submits this stalement for the purpose of changing its registered office o regislered agont, or both, In the Stale of Florida. 1am familiar with, and accobt '
the ohiigatns of registorod agent

SIGENATLRE p&'« M : R

Signatire, typec of printad natmp of 1agstete agent and Wie - anpicale, (NCTE Rag'stared Agent sKFEATG requied whan rensisingh DATE

Em T

FILE NOWE! FEE IS $150.00 8. Elaction Campsign Financing $500 may Be

After May 1, 2007 Fee Will Be $550.00 Truss Fund Contribution
: . Addedto F
Make Check Payable to Florida Department of State = edtoFees
10, OFFICERS AND BIRECTORS | kB ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
i D T T Detete flite l ' Cloharge [ Addition
N PETRANDIS, LEE NN HNNDDIE281d6
STRErT Apprcss | 3615 THOMASVILLE RD. SIREET ADDESS 028/ 9-B0B03-003 150.00
CIrY-ST 7P TALLAHASSEE FL 32308 oIty sl-7ip
Tt B 7 Defete Tl Jchange [ Addition
HAdE Al
SIFFET ADORESS SIREET ABDRESS
oy §T-7ip Gy -ST- 2P
L 7 Detete I i ' [Jchange 3 Adaition
HAHL . Mot .
STREET ADDRESS SORECT ADORESS
iy -S1-p /!/Q C/;o,_ggg s CfTY-S5- 1P
i i 7 Daete e ' (T Change [ Addition
NAMF MAML
SIRFT ADDRESS SIRECT ADORESS
CITY-51. 2P CIFY -1 2P
e o 7 Geleie Tl T Ghange ~ [ Addilion
NAME RAME
SIRLET ADDAESS SIRFET ADLAESS
GITY-S7.7p EITY-ST 2P
e - - 7 pesete e - CIChange ] Additon
B NAdE
STRELT ADIRESS STRELE ADGIESS
L Ty -S1- AP Y- 8t (P

12, | horeby cerlify that the information supplicd with this fling does net qualify for the exempiidns contained in Scatfon 118, Florida Statutes | furthor certify that the information
indicated on this report or supplemental report is frue and aceuwrate and thal my signature shall hava the same lega! effoct as if made under oath; that | am an officer or director
of the catporation or the racciver or rusiee ocmpowered 1o execute this repart a3 fequired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
i changad, or on an attachment with an address, with all othar iike empowarad

SIGNATURE: _ i,gﬁ, L2l dlia /-31- Q7  §so CLF-5994
SIGHATURE AMD TYPED O/ EDNAME OF SIGHING OFFICER OR DIRECTOR . : " Data Cioytime Phone §




