2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05,2007 08:00 AT
o Secretary of State

DOCUMENT # P02000003276

1. Entity Name

ORGANIZATION DIMENSIONS, INC.

Principal Place of Business Mailing Address
12240 WOODLANDS CIRCLE 12240 WOODLANDS CIRCLE
DADE CITY, FL 33525 DADE CITY, FL 33525

AR AR 00

03162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N Apoid For

36-3446500 Not Applicable

P . $8.75 additional
5. Cenificate of Status Desired O Foo Required

6. Name and Addrass of Cumrent Reglstarad Agent

oS crce DO NOT WRITE
DADE CITY, FL 33525 IN THIS SPACE

8. The above named entity submijs this statement for the purggse of changing its registerad office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
y ouigaﬁ;on LWM— / 6 /
SIGNATURE Y l’ , 7
DATE

Sgnature, ty&d o prnted nama of regislared agent and Md applicable. (NOTE Registered Agen signatuie aquited whan reinstating)

" FILE NOWI FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may 8o

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, QFFICERS AND DIRECTORS |
TITLE PV
NAME BURNS, NORMAN R
SIREET ADDRESS | 12240 WOODLANDS CIRCLE
oTv-51-2F | DADE CITY, FL 33526 Jooonoeeia1s
e 041307 -B0005-022  150.1
NAME
STAEET ADDRESS
CITY-51-2IP
TIMLE
NAME

oty DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-8T-21P

N,

12. | hereby certify that ihe information supplied with this filing does not qualily for the exempiions contained in Chapier 119, Florida Statutes. | turther cerlily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as il mada under cath; that | am an officer or director
aof the corporation ar the recaiver or trustee empowered to axecute this report as reguired by Chaptar 607, Florida Statutes; and that my name appaars in Bltock 10 or Block 11 if
changed, or on an attachmentyh an addigfs, with all other like empawered.

SIGNATURE: ¥ LperiAv £ B eews 3/s {,47 3SA-585-of fo

TSIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona W




