FILED

May 15,2007 8:00 am

i “
2007 FOR PROFIT CORPOBATION 4
ANNUAL REPORT Secretary of State
04-24-2007 90020 040 ***150.00

DOCUMENT # P02000128206

1. Entily Name
DOBBINS ENTERPRISES OF FLORIDA, INC.

Principal Piace ol Busingss Mailing Addsess
625 PALM HARBOR BLVD 625 PALM HARBOR BLVD
PALM HARBOR, FL 34683 PALM HARBCR, FL 34683

A R DR

04032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aepiad For
85-0485861 Not Applicable

0 $8.75 acdiional
N Fee Reguired

5. Cerliticate of Siatus Desired

6. Name and Address of Current Registered Agent

DOBBINS, CARL J DO NOT WRITE

5606 WESSON RD

NEW PORT RICHEY, FL 34655 IN THIS SPACE

LN
8. The sbove named entity submj ?Iys statemen! loré’r—oosu/mh,anging its registered ollice of registered agent, of both, in the Stale of Florica. | am tamiliar with, and accept
i

Ihe obligations of registered dgenf.
SIGMATURE /(/// pﬂﬂl _\ h\rﬁl\ S Y Z EI 5: -

Sigranre, wpfa priraed M”J 8 1eTRO 2gEn| and tihe N 3 ppicabis SNOTE: Roga a0 AQSm BNl ricurmd whav rewmsietrg)
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O  AddecioFees
10. OFFICERS AND DIRECTORS |
me o]
HAME DOBBINS, PATRICIA C

SIREET ADORESS | 5606 WESSON RD
COFr-S1- 0P NEW PORT RICHEY, FL 34655

TiTLE D

NAME DOBBINS, CARL J

STREET ADORESS | 5606 WESSON RD

Cry-s1-2° NEW PORT RICHEY, FL. 34655

RILE
HAME

il DO NOT WRITE _ L

e IN THIS SPACE

NAME
STREET ADDRESS
CikY. S1-BP

TmE

NAME

STREET ADDRESS
ChY-51-209

TE

HAME

STREET ADDRESS
Crmy-58-2p

12. | heraby cerlify that iha inior

tior] supplied with this liing doss not gualify for Ihe axamptions contained in Chapler 119, Florida Statutes. | 4 i i i
It o e e s :g qualify p p es. | turther cerlify that the infermation

accurats and that my signature shak have the same legal stiect as i made undar path; thal | am an officer or director
ol the corporation of the powered 10 execyte this repoit s required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 1§

changed, of on an anaghmeni with. 5 ll; . with all gther kgem, 1o,
SIGNATURE: # / (il Tm\i%‘ms Y.Y. ']f/l 5157 27-785©cno

NO TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Owyome Prone ¢




