2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P03000057435

1. Entity Name

STEVEN C. DINGESS, P.A.

Mailing Address

3505-1 U.S. 1 SOUTH
ST. AUGUSTINE, FL 32086

Principal Place of Buginess

3505-1 U.S. 1 SOUTH
ST. AUGUSTINE, FL 32086

PEERETARY oF save
TALLANASSEE, ng?eiﬁfq

A0V

I

2. Principal Place of Buginess 3. Mailing Address
26/ ‘stero. Rd. |261 Wister: o Rd.
Suite, Apl. #, eic. Suite, Apt. #, etc. 07462006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FElI Numbear Applied For
St au NS + AR Fu Sh éU"f‘~-l %‘IL; ne, Fo 20-0030135 Not Applicable
32|;° 86 Country 252_ o8y Country 5. Certificate of Stalus Dasired O ?i';;:‘i:‘:;”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N&me . D .
DINGESS, STEVEN C Qur. tmga s g
3505-1 U.S. 1 SOUTH Sint&Address(F,_O, Box Nurriﬁer 15 Mot Acceptable)
ST. AUGUSTINE, FL 32086 rsteria d .
Cit 2 Code
'S +. Ausushn-e, FL I Faofl

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered a&em. or both, in 1he State of Flerida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

'7//!/0 &

Signature, typed oTen naye of regisiereg agent ang s I applicanleﬂ

{NOTE: Regisiered Agori SIDNatura required when reinstanng) DATE

Amended AR is $61.25

9. Efaction Campaign Financing
Trust Fund Contribulion.

$500 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD 3 Delete e * D O Charge ] Addition
NavE DINGESS, STEVEN C NAME Dingess, Stavan O
STREET ADORESS | 22 SEA OAKS DRIVE SREETADDRESS |2 & ! “NT3taria. “Ted.
or-st-zp | ST. AUGUSTINE, FL 32080 CITY-S7-2IP St. Pecyitag Fo 3 Aalkly
TITLE [ Delete TITLE sTD . [ Change w Addition
NAME HAME 1)’..-\19.5'3, Laur,
STREET ADORESS STREETADDRESS | 2 ¢ | Wishavrio "
CITY-S1-2P CiY-Si-21P Tt. Ergus Yae Feo 31L0% 6
T7LE 3 Deiete it [ cange 1 Aacition
e e s F T T e Yot I [ el ol
STREET ADDRESS STAEET ADDRESS e vy A - e
A AR - T A01 A
TITY-£1-2P OITY 5T 2P T2 D R-a 1 waR] | D5
TITLE O oeletz TILE [JcChange T3 Audinon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P OITY-ST-2IP
TILE 3 Detele TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTy-S1-2P
TILE 1 Detele TILE [ Change [ Addition
NAME NAME 7 Z é
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-§T-2P

12, | hereby certify that the informaltion supplied with this filing does nat qualtify for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empawered.

SIGNATURE:

= J1 8/ &

«)é% < 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayme Phore &

S""Wﬂm

C.

'b_‘n; 258 T PRES (Do




