2008 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AT

DOCUMENT # P03000027225

1. Entity Name

DWYER AND ASSOCIATES, INC.

Principal Piace of Business Mailing Address
3381 REGAL CREST DR 3381 REGAL CREST DR
LONGWCOD, FL 32779 LONGWOOD, FL 32779
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DWYER, MICHAEL J
3381 REGAL CREST DRIVE
LONGWOQD, FL 32779
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8. The above named entrty submils this statemant for the purpose of changing its registered office or reglstered agent or bo1h in tha State ot Florida. 1 am farnlllar with, and accept
the obligations of registered agent.

SIGNATURE e
Signature, typed or priniact name of regisiared sgent and e f zpplicable. {NOTE: Ragisianed Ageri signature requirad whan rainstanng) UU L“.J L“ } DAPE[ :.' :‘ .|.

9. Election Campaign Financing $5.00 MayBe
Altel!: “'E;ﬁ?g&%al;e‘ealilﬁisg 'g _250_00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIREGTORS [ EE o i e SRR W g’g’ji“ {' o ”gi"%f %L
TILE PD : Bl :'3< i,w e ' _,Eﬁ‘ P, i
HAME DWYER, MICHAEL J i

STREET ADDRESS | 3381 REGAL CREST DR,
CITY-5T-2IP LONGWOCD, FL 32779

TIME SD

NAME DWYER, JUDY M

STREET ADDRESS | 3381 REGAL CREST DR.
CITy-§T-2P LONGWOOD, FL 32779

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP
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NAME
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CITY-ST- 2P
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CITY-ST-21P
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12. | hergby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the nnformatlon
indicated on this report or supplemental repart is frue andgaccurata and that my signatura shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trusteg empowersd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/ V Micha¢! 3. Dwyer J-9-08 H0T7-8oY-0279

TUR: PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone &

Secretary of State




