FILED

2007 FOR PROFIT CORPORATION Apr 06,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000078841

1. Entity Name
DIMENSION Ill FINANCIAL,SERVICES, INC.

Principal Place of Busingss Mailing Address
14207 OAK VALLLEY DRIVE 14207 OAK VALLEY DRIVE
ORLANDO,, FL 32826 US ORLANDO, FL 32826 US

D ARR AR

03202007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE 4. FE1 Number Applied For

20-0193385 Not Applicable
5. Coertificats of Status Desired | $8.75 Additional

Fae Required

4. Namo and Address of Currant Reglstarad Agent

PN e . .. DONOTWRITE
ORLANDO, FL. 32826 : . ".|N!TH|S SPACE

8, The above named entity submils this statemant for the purpose of ehanging its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agem.

SIGNATURE

Signalure, typad or printad nama of regisiered agerd and bte A apphcadie. {NGTE: Registerad Agent signature sequired whan revisiatng) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS [

T P T, v B s
NAME BURSEY, DAVID MR.. “ S
STREET ADBRESS | 14207 OAK VALLEY DRIVE HOOo00ES2467

an-sT-ZR | ORLANDO, FL 32826 B34/ 16/07-30040-024 158,79

TiTLE SEC

NAME BURSEY, DAVID MR..
STREET ADDRESS | 14207 OAK VALLEY DRIVE
CITY-ST-2IP ORLANDO, FL 32826

e TR
NAME BURSEY, JO MS.

8 | 14207 OAK VALLEY DRIVE
i:“T:EFSrTﬁIIJPHE ORLANDO, FL 32826 Do NOT WRITE

- ~ INTHIS SPACE

STREET ADDRESS . DA e T .
CITY-S1-2P - ] 5 : s c

TITLE
NAME
STREET ADDRESS
CITy-ST-21P \

TITLE

NAME

STAEET ADDAESS
CiTY- 81-21P

B . v

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions 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 affect as if madse under oath; that | am an officer or director
of the corperation or the receiver or trustes empowereq 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11

changed, or on an attach ith an address, with A other like empowsared.
SIGNATURE: &y 7 Y69  sr-dog-4éyo

SIGNATURE AND TYPED OR PRINTED NAME OF !WFICER OR DIRECTOR Date Daytima Pnane #

-

Secretary of State



