2006 FOR PROFIT CORPORATION FILED

ANNUAE REPORT
y Feb 09, 2006 08:00 AN
DOCUMENT # P00000088865 Secn,‘e tary of State

1. Entity Name
THREE DUMMIES, INC.

Principal Place of Business Mailing Address
525 NW 16 AVE 625 NW 16 AVE
AN, FL 33725 IAIAME, FL 33125

AV SR AN

02062006 Mo Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE =T TR

6§5-1050576 Not Applicable
N . $8.75 addsional
£. Certficate of Status Desired J ] Fee Required

6. Name and Address of Current Registered Agent

o258 N 16 AVE DO NOT WRITE
MIAMI, FL 33125 'IN THIS SPACE

8. The above named antity submits this statement for the purpose of chenging its registered office or registered agent, or bolh, in the State of Florida. | &m familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Typad cr printed name of rsgiatéred agent and title ¥ applicable (HOTE Registered Agent signalurs required when rainstating) DATE
FILE NOWI! FEE IS $4150.00 8. Eiection Campalgn Firancing  _ $5.00 May Bo 1000004 25623 s
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees BE"JEH.'J’GE"BQBEH ..UDE 3.5{.] . G{]
10. OFFICERS AND DIRECTORS | .
MILE PD
NAME BORDEN, DILLARD R

STREET ADDRESS | 625 NW 16 AVE
Iy ST 2P MIAMI, FL 33125

THLE STD

NAME BORDEN, JOY LYNN
STREET ADDRESS | 625 NW 18 AVE
orY-57-1p MIAMI, FL 33125

e D
NAME BORDEN, KENNETH C

STREET ADDRESS | 625 NW 16 AVE
oTv-stap | MIAMI, FL 35125 DO NOT WRITE

e gORDEN. DILLARD R Il | IN THIS SPACE

STREET ADDRESS | 625 NW 16 AVE
CiTY-S7-7P MiAMY, FL 33125

THE D

NAME BORDEN, JONATHAN R
STREET ABDRESS | 625 NW 16 AVE
LEY-5T-218 MiaMLL FL 33125

THE

NAME

STREET ADDRESS
CIvY-ST-2IP

12. | hereby certify that the information supplisd with this filing does nat qualily for the exemptians contained in Chapter 118, Fiorida Statules. | turther cedify that the Infumation
indicated on t%is report of supplementat report is true and accurate and that my signature shall have the same Jegai eifect as if made under caih; that | am an officer or directer
of the carporation or the receiver or trustee smpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregg, with ali dther like empowered. _
SIGNATURE: /ﬁ/m’ Fresip - agjc,b/; 0b  BOY (oY2-1T3n

SIGRATURE AND TYPED WD RANE OF HIGNING OFFIGER OR DiRECTOR Daytme Phone #
o




