FILED
2007 NNUAL REPORT (amp oM May 09, 2007 8:00 am

DOCUMENT # P02000131131 Secretary of State

1. Entity Name 05-09-2007 90110 009 ***158.75
FRANK DORTHY, INC.

Principal Place of Business Mailing Addross

1062 COCONUT CIRCLE W P.O. BOX 165

e e ”IMIII m ||H| ”IH ||”’ "m ||m N"I ”"H’“‘ "“”w wm H ‘“.
2. Principal Place of Business - No P.O Box # Waiun Address

! 73 ANDKEA LA 0. oYX /oS~

Suite. Apt. #, olc. Suite, Apt. #, alc. 1st MOORE CR2E034 (10."06)

NADIES HZ. LVt aes Crty £ |27 sz et

ﬁ/‘ l 4 5277/5/? Bzf%/% q 2?// e/e 5. Cerlilicale of Status Desired ?i'gfqlﬁ:f;ional

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
’ Narne
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (F.O. Box Number is Not Acceptable)
4TH FLOOR
.MIAMI FL 33145
T ; City FL | 2P Coce

8. The above named entity submits Ihis slalement lor the purpose of changing ils regislered oliice or regisiered agent. of bath. in the Slale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Snatore, yrca o pnoled name of regisierea agent asa ile r annhcavla (NOIE Regestsred AQEnt SIQRAtUM® feQUFred When renstatng ) DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaclion Campaign Financing $5.00 May Be
Trust Fund Conlributien.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

it DPT [ pelete 1 [ change  (J Addition
Nl DORTHY, FRANK L Al

sIRETAnpRess | 2112 SUNSHINE BLVD., APT A STREET ADDRESS

oy si-np | NAPLES FL 34116 Y ST 2P

e DvS {1 Delete e [ Change [ Addition
- DORTHY, MARY R e

st anoness | 2112 SUNSHINE BLVD., APT A SIRFEF ADDRESS

oy 81 Ap NAPLES FL 34116 ClY 81 AP

iy [ pelete e I Change [ Addition
NAME AT

STRENT ADDRLSS STREFT ADDRESS

oY $1-21p CITY §1-7IP

i O odlete i O change [ Addilion
HAMI NAME

SIRH T ATDRESS SIREFT ADDRESS

Ciry 81 7P CITY SI 21

Ity O Delee L[] ¥3 [ Change [ Addilion
NAME Nt

STREET ADDRLSS SIHELT ADDRESS

CITY $1-71P oITY-$1-7iP

ML [ pelete e [ change  {J Addition
NAkE NAME

ST ) ADDRESS SIREL T ADDRE SS

eIy sl g LY ST 21

12. | heraby certify thal the infermalion suppliod with this filing does not qualily for the exemplions contained in Section 119, Florida Slalules. | furlhor certify that ihe information
indicated on this report or supplemenilal report is irue and accurate and that my signature shall have the samo legal effect as if made undor oalh: thal | am an officer or direclor
of Ihe carporation or the receiver or lrusloe empewered Lo exccule this report as required by Chapler 607, Florida Statutes: and lhat my namo appears in Block 10 or Block 11
il changed, or on an altachmenl with an address, with all other like empowered.

SIGNATURE: AAry Dorrity DVS SNl ses AW} g/zaa/ﬂV D398~ F/ 25

SIGNATARE AND TYPED OR PRIITED NAME OF SIGRING OFFICER OR DIREGTSR Date Dayiene Phone §




