2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2007 08:00 AM

DOCUMENT # P02000047256 .

1. Enlity Name

DILLON SERVICES, INC. Secretary of State

Mailing Address

604 MOODY LANE
FLAGLER BEACH, FL 32136

Principal Place of Business

P. 0. BOX 1320
FLAGLER BEACH, FL 32136

R

03192007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T FopledFor
30-0074787 Not Applicable
8. Certificale of Status Desired ] 298; ;(Sq l‘:dr:éﬁ"“a'

6. Nams and Addresa of Current Registered Agent

DILLON, ANITAM
604 MOODY LANE
FLAGLER BEACH, FL 32136

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registerad agent.

SIGNATURE

Signature. typed or prirted tiame of registarad agent and title if spplicable. {NOTE: Rogistared Ageni signature required when ranstating} DATE

9. Election Campaign Financing $5.00 mayBe

FILE NOWII! FEE IS $150.
3 $150.00 Trust Fund Contribution. []  Added to Fees

After May 1, 2007 Fee will bo $550.00

10. OFFICERS AND DIRECTORS | |

TLE P

NAME DILLON, ANITA M

STREET ADDRESS | 604 MOODY LANE

CIY-ST-ZP FLAGLER BEACH, FL 32136 UOOnnG T 4400

e D523 0 r-ama7e-00s 150, )
NAME

STREET ADDRESS
GITY-ST-2P

TILE
NAME

vsran DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CImy-ST-2F

TILE

NAME

STREET ADDRESS
CTY.5T-2P

TILE

NAME

STREET ADDRESS
CITY-§T-2°P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this rapont or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direclor
of the corporation or the recsiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like empowered.,
SIGNATURE: Q&Mﬁﬁgﬂm me Do & [l? lb“?
SKIMATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deto Deytima Phors #




