FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000066372 04-30-2007 90867 007 ***150.00

1. Entity Name

DINGS AWAY, INC,

Principal Place of Business Malling Address b.U U4b4ld

1190 DELRAY LAKES DRIVE 1190 DELRAY LAKES DRIVE ) C o :

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

A R RHAT GO AT T A
Suite, Apt. #, efc. Suite, Apt. #, alc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

42-1595473 Not Applicable

cp Country p Country 5. Centificate of Status Desired O Eﬁgﬁiﬁgﬂ“ma'

T778.”Name and Address of Currént Registerad Agent’ 7. Name and Addrass of New Registered Agent

Name

RITTER, MARK D
1190 DELRAY LAKES DRIVE Street Address (P.O. Box Number is Nol Acceptable)
DELRAY BEACH, FL 33444

City FL ' Zip Code

8. The above narmed enitity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or prinlad name of regislered agent and itk if pplicable. {NOTE Ri Agon g racuired when g DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [F Delete TmiE [0 Change [ Addition
NAME RITTER, MARK D NAME
STREET ADDRESS | 1190 DELRAY LAKES DRIVE STREET ADDRESS
CITY-$T-2IP DELRAY BEACH, FL 33444 CITY-ST-2IP
TITLE v [ Delete TILE [ Change ] Addition
NAME RITTER, JAQUELINA NAME
SIREET ADDARESS | 1190 DELRAY LAKES DRIVE STREET ADDRESS
CIY-ST-2P DELRAY BEACH, FL 33444 CiTy-51-21P
L O Delete Tine [ Change [} Addilion
AN ———j——— - -— —§ e - - — - —
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-2IP
TITLE [ Delete THILE [DcChange  {7] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-51-21IP CITY-ST-2P
TITLE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21p cTy-s7-2IP
TILE 1 Delete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CTY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 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 it made under oath; that § am an officer or director
of the corporation or the recelver or truslee ermmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:_\V\ m TRAARE LD RATTER. b R R | SH 5T 520N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daywra Prore »




