2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Mar 27, 2006 8:00 am

DOCUMENT # P02000115328 Secretary of State
1. Entity Name
DIMENSIONS ENTERPRISE OF JACKSONVILLE, INC. 03-27-2006 90272 031 ***150.00
Principal Place of Business Mailing Address
1719 FONSICA WAY 1719 FONSICA WAY Y
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221 5 U u u 5 B d u
e e LG T G
Suite, Apt. #, elc. Suite, Apt. #, atc. 03172006 Chg-P CR2EC34 (11/05)
City & State City & State 4, FEI Number Applied For
30-0123186 Not Applicable
Zip Country ap Couniry 5. Certificate ol Status Desired O g.;g‘tﬁdéﬁonal
6. Nams and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LECN, EFRAIN
1718 FONSICA WAY— e Strast Address{P.0~80:x-Numbaer-is Not Acceptable) — . —m——
JACKSONVILLE, FL 32221
City FL Zip Code

8. The above named enlily submits this sialernent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. + am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o printed name of registered agent andg tita |t applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Electlon Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICEAS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TTLE [JChange  [] Addtion
NAME LEON, EFRAIN NAME
STREET ADDRESS { 1719 FONSICA WAY STREET ADDRESS
Cmy-ST-2IP JACKSONVILLE, FL 32221 Cmy-gr-2IP
TME 1 Detete e O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChiY-ST-2iP CITY-ST-21P
T 01 vetete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Zip Cmy-ST-2IP
- — — = i = O] Dotete Y T . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP Cy-Si-27IP
TME O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CAY-S7-2I1P
TME 7 Delete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CY.ST-2IP

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions containec in Chapter 119, Florida Statutes. ) lurther certity that the intormation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sams legal eltect as il made under oath; thal | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empawerad.

SIGNATURE: _ Zgim o D{«f’/ff/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone ¥




