TION FILED
2008 FoR pRoFIT conroRA Jan 10,2006 8:00 am

DOCUMENT # P02000009406 Secretary of State
1. Entity Name 102 * ok k
DOCKSIDE INVESTMENTS, INC. 01-10-2006 90025 OT7 F7130.00
Principal Place of Business Mailing Address
3712 AYNGITAET FOBX 1825 AT R
GENDESANS AL 322043 GREENGDESANG RL 32043 _ _
T e T DR AR A
m&mmmml_ O. Box 1 LAD
Suite, Apt. #, etc. — Suite, Apt. #, etc, 01092008 Chg-P CR2E034 (11/05)
ity & State Cijty & State 4. FEI Number Appliad For
57 wies Fi \/JJ gL, FiL 03-0397628 Not Applicable
3:‘ ;_D;' 1 ﬂ”g‘h 7% 204 Cﬁ“% 5. Cartificate of Status Desired ] g;-;fq Additonal
8. Name and Address of Current Registored Agent ) 7. Name and Addrase of Now Registerod Agent
Namg -,
JAMES, DOLF s, Do\l
3712 GLYNN COTTAGE CT Street Addrass (P.Q. ymber is Not Acceptable) y ¢
GREEN COVE SPRINGS, FL 32043 @ﬂi&f&a&bﬂﬂi&hﬁ_ﬁ
ci i Cod
Wilee FL 5847

his staternent for the purpose of changing its registared offfce or reglstered agent, or both, in the State of Fiorida. | em familiar with, and accept

J (/q/ce
1

SIGNATURE

sag)aﬁu, typed of W name of registered agent and litle # applicable. (NOTE: Regiatsred Agem aignaturé raquiced when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
FILE NOWIlI FEE IS $150. y
Aftor i ay 1, 2006 Fee |f| be ggoso_oo Trust Fund Contribution, [0 AddedtoFees
10, QFFIGERS AND DIRECTORS 1. — __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £ Detee e v [FChenge L] Addion
NAE JAMES, DOLF NAVE Jarmes, Dol F
STREET ADDRESS | PO BOX 1825 sTETADDRESS | 12 O BoK, HPFLY®;
cmy-sT-2p | GREEN COVE SPRINGS, FL 32043 CIFY-5T-27 Vi, be s ’ €1, BZHOH]
Lt T 0 Detete me -'rl‘__. (@Thange L] Addition
N JAMES, ANNA e JAames, Bnna
STREET ADDRESS | PO BOX 1825 smeEtaooress | - O Box, 40
onv-s1-2» | GREEN COVE SPRINGS, FL 32043 eIy 572 Viadesr FlLL =ZoK)
e ) Detete T { ' Ol Cage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-$T-2P
THE 0 Delete TmE D change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-P
TIMLE 7 Delets TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
THLE O peime me O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-$T- 2P

12, | hereby certify that the Information s
fndicated on this report or suppiel
of the corporation or the raceiver or
changed, of on an attachment with

SIGNATURE:

upplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the Information
tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
stea empowerad to executs this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

addrass, with all other like smpowered.
Yoo qok-ZTT-8153

Daytime Phonea #

PRINTED NAME OF SIGNING




