. 2006 FOR PROFIT CORPORATION FILED

>

ANNUAL REPORT May 03, 2006 08:00 AM
DOCUMENT # P01000093116 o Secretary of State

1. Entity Name
DICKERSON FAMILY ENTERPRISES, INC.

Principal Place of Business Mailing Addrass

4730 M. ORANGE BLOSSOM TRAIL 4130 N. ORANGE BLOSSOM TRAL
ORLANDO, FL 32804 ORLANDO, FL 32804

—= IO A

05012006 No Chg-P CRZE034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FFl Number — AppliedFor7

59-3745287 Not Applicatle
" $8.75 additional
. - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent Meior o Bt o o E e AU s S o EMRBETELL . A L B g amg e ch i o e

it LAKSVIEW DR DO NOT """WRITE
APOPKA, FL 32703 T lN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. [ am tamiliar with, and accept
the obtligations of registered agent.

SIGNATURE
8

Ignatue, typad or priniad neme of registerad agant and e i applietble {HOTE: Registored ;ﬂ;msigﬁmue lw.uhldghmmmaunn) ] = _ DATE
9. Election Campaign Financing $5.00 MayB
ow!l! FEE IS $150.00 ay be
Aﬂ':;‘l{fyh!', 2006 Feo wiisl he $550.00 Trust Fund Contribution. O  Addad o Fees
10. QFFICERS AND DIRECTORS ]
TITLE D
NAME DICKERSON, RONALD

STREET ADDRESS | 4130 N. ORANGE BLOSSOM TRAIL
CIY-S7-2P QORLANDO, FL 32804 o e e R

e D U&U&QE}SSEHS»%

NAME DICKERSON, DONNA L - -05/18/068-80027-015 150,00
STREET ADDRESS | 4130 N. ORANGE BLOSSOM TRAIL
CITY-ST-Z1P ORLANDO, FL 32804

TITLE
RAME

il 1 DO NOT WRITE

me 7 IN THIS SPACE

NAME
STREET ADDRESS
CIY-SF-ZIp

e e A W Eeasd Aewme

TE

NAME

STREET ADDRESS
CIY-5T-ZP

pnp o e e g

TMLE
NAME

STREET ADDRESS .
CITY-ST-2IP B

12. 1hereby certﬁgthatlhe infarmation supplied-yyitl ing does ot qualify for the exemptions gertained in Chapter 119, Florlda Statutes. ! further certify that the information
indicated on this report or suppiemepdl repolt is true 8nd accurale and hat my signature shall have he same legal effect as il made under oath; that 1 2m an officer or director
of the carporation or the receiver prirustes egipoweredita execute this report s required by Chapter 607, Florlda Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an attachment yih an addrge
SIGNATURE: §L A o ( !/i;/d;wa e

SIGNATUR




