FILED

2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P02000006123 | 05-16-2008 90022 045 ***150.00

1. Entity Name
DOCKSIDE FINANCIAL PRODUCTS AND SERVICES, INC.

Principal Place of Business Mailing Address 40 1 0 3 3“ G

2211 OKEECHOBEE ROAD ATTN: ACCOUNTING
FORT PIERCE, FL 34950 3810 5 US HWY 1
FORT PIERCE, FL 34982

Suite, Apt. #, atc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appled For
01-0617965 Not Applicable
Zp Country zp Country 5. Certificate of Status Dasired [} $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POLACKWICH, ALAN S SR.
4100 20TH SOUTH STREET Street Address {P.C. Box Number is Not Acceptable}
VERO BEACH, FL 32960

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. typed o primted name of registered agent and ttke 1t apphcabie {NCTE: Reg Agen! sigr required when DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00. Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD o 7 oelete TiLE [] change [ Addilion
NAME BROWN, TIM E ’ NAME
STREET ADDRESS | 2211 OKEECHOBEE ROAD STREET ADDRESS
orv-st-zP | FORT PIERCE, FL 34850 . CiTY-SI-2P
L TD R [T etete TLE [ Change (] Addition
NAME J. CRAIG ROBINSON Ty NAME
STREET ADDRESS | 2211 OKEECHOBEE ROAD STREET ADDRESS
Crv-s-2P | FORT PIERCE, FL 34950 CITY-SI-2P
TILE sD o Delete TILE [ change (3 Aodition
NAME MANSFIELD, FRANCIS P NAME
STREET ADDRESS | 2211 OKEECHOBEE ROAD STREET ADDRESS
CITY-31-2P FORT PIERCE, FL 34950 CINY-31-2P
e 0] Deiete Tine S ) O Change X Addition
NAME NAME Polackwich, Alan § 5S¢
STREET ADDRESS seerooress | 22 11 Okeechobvee Road
CITY-ST-2IP Ciry-ST- 2P For+ Pierce, EL. 34150
TITLE ] Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clty-§i-28 CITY-5T-2F
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP CITY-S5-21P

12. | hereby certify that the informaltion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signalure shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwerad to executs this report as required by Chapter 607. Florida Statutes: and thal my name appears in Block 10 or Block 11l
changed, or on an altachment with an ad with all giher like, owered.

- T €. Bown  Hlzdfo 8 770-466 - 1200

SIGNAT?!’AND TYPED OR PRINTE; A!W SIGNING OFFICER OR DIRECTOR Cate Daytame Prons
4

SIGNATURE:




