_p ANNUAL REPORT

DOCUMENT # P02000006123 -~ — - ————1

1. Entity Name R
DOCKS!DE FINANCIAL PRODUCTS AND SERVICES, INC.

- - o« e . — . Cmi et as e om om om a oaa e me o maia

Principal Place of Bus_iness: i T . Mailing Address ~ N T
2211 OKEECHOBEE ROAD t' e = " ATIN: ACCOUNTING * L=
FORT PIERCE, FL 34950 3BIOSUSHWY1- om0 :
ot e - T - - FORT PIERCE, FL-34982 - -~ - —_].

' ‘2007 FOR PROFIT CORPORATION  c—.,
FILED
Apr 02,2007 08:00 AM

Secretary of State
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03222007 No Chg-P CR2E034 (11/05) .

DO NOT WRITE IN THIS SPACE

4. FEf Number
01-0617865

Applied For

Not Applicable

5. Certificate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

POLACKWICH, ALAN S SR.
4100 20TH SOUTH STREET
VERO BEACH, FL 32960

"DO NOT WRITE

IN THIS SPACE

s~ - h
8. The above named entity submits this statement for the purpose of chang@; registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped of pnntad name of rag:sterad agant anc e Il applicable. {NOTE: Rag!stered Agent signature raguired when remnstaling) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. (] Added {o Fees

10. QOFFICERS AND DIRECTORS I “ ‘[

e PD a o
¢

NAME BROWN, TIME L ’

STREET ADDRESS | 2211 OKEECHOBEE ROAD

CiTY-s1-2P FORT PIERCE, FL 34050 PUnramc e L
— = Sl DA S00g 610 150,00
NAME J. CRAIG ROBINSON R '
STREET ADORESS |- 2211 OKEECHOBEE ROAD Ca e

orv-si-oF | FORT PIERCE, FL 34950 .

JME SD _

HAME MANSFIELD, FRANCIS P =P o s o' o Sy e ey e oy 5 At e

STREET ADDRESS | 2211 OKEECHOBEE RQAD
GITY-ST-2IP FORT PIERCE, FL 34950

TITLE

NAME

STREET ADDAESS
CiTy-5T-27

TILE

NAME

STREET ADORESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

o NENNRARRTY .

DO NOT WRITE
IN THIS SPACE
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12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the recaiver or truslee empowared to exacuig this report as required by Chapter 607, Florida Statutes; and that my name eppeers in Block 10 or Block 11 if

changed, or on an attachment with an ss. with all othe mpowered.

7/2 3.-07

-
NAPORE AND TYPED OR PRIN E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: /)C e

Daytime Phorna #
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