2007 FOR PROFIT CORPORATION
= = ANNUAL REPORT (AR) FILED

DOCUMENT # P00000016965 Mar 26, 2007 08:00 AM
! Eniy Name Secretary of State
DODGECOMP, INC., ry
Principal Place of Businass Mailing Address
8599 66TH ST N PO BCOX 41614
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suito, Apl. #, olc. Suite, Apt #, cte. 1st MOORE CR2E034 (101’06)
Cily & Stale - : Cily'& Slale 4. FEl Number _ Applied For
59-3625332 Not Applicable
Zip Counlry Zip Counlry 5. Coriificale ol Slotus Dosied [ ?i.ggql.:?gétional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
CALCAGNI, DEBRA S :
859066 ST N Street Addreas (P.O. Box Number is Not Acceplable)
PINELLAS PARK FL 33781
City FL ‘ Zip Code

8. Tho above named enlity submils this statomanl lor the purpose of changing its registerod oflice of regislered agonl. or both, in the Slale of Florida. 1 am familiar wilh. and accept
tho obligalions of registered agent.

SIGNATURE

Signature, leped of prniod name o rogistored agoent and it + appicablo. (NOTE: Reqisiciod Agant Signatun roqufea when ransianng’ AL

FILE NOWH! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 iUt
Make Check Pa{'able to Florida Department of State TrustFund Conlibuton. L] Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PTD [ pelete . O change 1 Adelion
WA CALCAGNI, DEBRA S Nl
st Any ss | 8599 66TH ST N SINT | AN SS
CHY - 8-7IP PINELLAS PARK FL 33781 CUY-SI AP
1L CEOS O Dot Tl ‘ [ change [ Addinan
NAM CALCAGNI, ROBERT F NA LR TaR T
SIRECT ADDNG ss | B599 66TH ST N SIRLCT ADDHE S5 D8 00T -a0045-024 150,00
CIIy-s1 7P PINELLAS PARK FL 33781 CIY-8i-/IP
e ] Detete mr [ Ghange [ Addilion
NAME AN
STRFTADDRISS SIRLLT ADDRLSS
CITY- 51717 " omvesie
HILE [ pelete i O changs [ Addition
NAML HAME
SIRET ADDIT 85 STRFE T ADDRESS
CITY - ST 7P Y- S1-4p
NILE O Delee g [Jchange [ Aadilion
HAME. NAME '
STREFT ADIAE 8% STRITT AN 86
CHY-S1-/11 CHY-51-/11
e [J pelete Ty [Jchange £ Addilien
NAM. NAMI
SIREET ADDRI§S STRLET ADORESS
CINY-Si- CITY-S1- 1P

12. | hereby certity that the informalion supplied wilh this fling doos not qualify for the exomptions containod in Scction 119, Florida Statutos ! furthor cortify that the information
indicalod on this report or supplemental report is true and accurate and thal my signature shall havo the same lagal elfect as if made undor oalh, thal | am an offlicor or dircclor
ol lho corporalion or the roceiver or rusk empowored lo exccule this repert as requirod by Chaplar 607, Florida Statules, angl thal my name appoars in Block 10 or Block 11
if changed, or on an attachmont with al dress, with all othgy like empowerad. 4
3 12/07

; /
SIGNATURE: M

SIGNATURE AND TWPED OR PRINTED NAME OF BIGNING oyhctfi OR DIRECTOR / Defe Caytme Prone #




