FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000125577 D 03-31-2008 90013 025 ***150.00

1. Entity Name
DANCIN ASSOCIATES, INC.

Principal Place of Business Mailing Address
721 SE. POLYNESIAN AVE 721 SE. POLYNESIAN AVE q 005 4 6 0 2

PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983

2. Principal Place of Buginess - No P.O. Box

AJO 3

Suite, Apt, #, etc.
-

Suite, Apt. #, etc.

/

03282008 Chg-P CR2E034 (12/06)

WA A O RS

Ciy & S . . Cily & Sialg_, 4. FEI Numb Applied For
f?{d,gelgmw} M Ma _//,!AC) /:/ 84-;22??'490 Nat Applicable

Zp Couniury . Zip Country . i 1 $8.75 additional
QP /[ 7 Aot/ € (_54??/ ST Avt) e 5. Certficate of Status Desied [0 22 R0

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nﬂﬁe - ) w ——_ng o
EAMES, JOPN T Street Pﬁ:;o(lf{ é/x rﬁerfﬁfﬁ table
E 83 25 0% &/22«/47%/& PANE

TR FL | 39g /

8. The above named entity submits this statement for the purpose of changing its registered office or reéisierad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
. —" )
SIGNATURE _ /s W . _ "3/7-5/3-&0

“oeme o Bigolfue, yped murinv’ed narme meglslemd agent ang tie iLap‘pEfc'aD_lu: ) (NOTE: Ragistared Agent s’ignu\uru requirec when feinslating) L B / DATE B ‘ ‘r[,-;u', i \.-' ':
A ) S T T
FILE NOWIIl FEE IS $150.00 9. Election Campalgn F.lnancmg ‘E] . $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
& -
10.. - QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 1 Dekete TITLE OChange [ Addition
NAME EAMES, JOHN T NAME
STREET ADDRESS | 721 SE POLYNESIAN AVE STREET ADORESS
Ciry-ST-2IP PORT SAINT LUCIE, FL 34983 CITY-S§-2p
TITLE 8T { Delete TITLE [J Change [ Adgition
HAME EAMES, BARBARA A NAME
STREET ADCRESS | 721 SE POLYNESIAN AVE STREET ABORESS
CITY-S1-2P PT ST LUCIE, FL 34983 CITY-57-2P
TMLE [ ekete TITLE (I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ' ’ )
CIY-ST-2IP CITY-S1-2IP
TiTLE 1 Delete TITLE {J change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Deiete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - - . CITY-ST-ZP . .
me o . ) e O oete - - f e P < e evt - [O.Ghange . . I Addition
DY A MR TS oL . ; NAME ' T S T
'..'-'-f' T ‘ﬁ‘“‘: Sl P M [ i
SYREET ADDRESS 4 & = e o i+ N STREET ADDAESS aua -
CITY-ST-ZP = [+ e e . e L CITY-S7-7P

12, 1hereby cerlify_(hat'tha information supplied wii_h this filing"does not quality for the exemptions. contained in Chapter 119, Florida Statutes, | further cértify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath:'that | am an olficer or director

of the corporation or the teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

i S
SIGNATURE: Tl 7. EAMES 3/17‘ :1002’ 578/250

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Da Daylire Phane #




