2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000065555

1. Entity Name
DALRYMPLE HOUSE, INC.

Principal Place of Business

1221 N. 15TH AVENUE

Mailing Address
1221 N. 15TH AVENUE

Jan 22,2008 8:00 am
Secretary of State

(01-22-2008 90057 010 ***150.00

PENSACOLA, FL 32503  US PENSACOLA, FL 32503 US
Suite, Apt. #, alc. Suite, Apt. #, alc. 01092008 Chg-P CR2E034 (12/06)
Ciiy & Siate City & State 4, FEl Number Applied For
16-1672686 Not Applicable
Zip Country Zp Country 8. Certilicate of $tatus Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DALRYMPLE, DEAN
1221 N. 15TH AVENUE
PENSACOLA, FL 32503

Maine

Streel Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Slate of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaiute, typed of Dunied name ol regisiesed apent ang

ttie d applicanle. {NOTE: Regrslered AQent sgnature requred when reinstating}

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Coniribution.

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrLE P 7 Delete TITLE £ Change 2] Addition
NAME DALRYMPLE, DEAN NAME
STREET ADDRESS | 1221 N. 15TH AVENUE STREET ADDRESS
CrTY. ST-2IP PENSACOLA, FL 32503 CITY-ST-71P
TILE £ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY- ST-7IP
Tme {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-2IP CrFY-S7-2ip
TME [] Defete L 3 Change [ Additicn
NAME NAME
STREET AGDRESS § sTreeT AoDRESS
ChY-ST-ZIP CITY-87-7IP
TLE 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDREE_‘S STREET ADDRESS
CrRy-ST-2IF CIy-ST-21P
TITLE L Delete TITLE [ change [ Addition
NAME NAME
TAEET ADDAESS STREET ADDRESS
CiTY-8T-2IP CIry-sy-71p

12, | hereby ceriity that the information supplied with this filing does not gualily lor the exarmptions containaed in Chapter 119, Florida Statutes, | lurther certify thal the intormation

indicated on this report or supplemental report i
ol the carporation or the receiver or trusiee emg
changed, or on an attachment with an Tess )

ke empowered.

all othyr
y/

d accurata and that my signature shall have the same legal effect as if made under oath; that + am an otlicer or director
owered foyexegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥se- 432-G69 7

L-‘.‘alGNl’\TU RE:

\TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

or//5, o0&
/ / Date

Cayume Phone #




