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

ANNUAL REPORT ecretary of State
DOCUMENT # P03000127423 % 04-30-2007 90389 023 ***150.00

1. Entity Name
RONNIE DICKERSON, INC.

Principal Place of Business Mailing Address _ qu yuve* -~
424 MARTIN LANE 424 MARTIN LANE ’
WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413 : :
e L T AR AR A A
22\ Fremipe Avepue]| 22\ Cevine Avenus
Suite, Apt. #, alc. Suite, Apl. #, eltc. 01162007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
Geeepirpes L ér Pre s A0RES, © L 20-0366950 Not Applicable
Zip 33\_“05 Country ub’{\ Zp 33 y GB Gountry USA 5. Certificate of Status Desireg | Ei'gzu‘:ﬂm’"a'
6. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Reglstered Agent
Name

DICKERSON, RONNIE
424 MARTIN LANE Street Addrass (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33413

321 CeminG Rvepus
Y Gperntess FL | %%, 1,3

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

SIGNATURE
Sigrature, typed or printed name of registered agent and Litle it appicanle. (NCTE Registered Agenl signalure required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Etaction Campeign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.D O pelste TILE ‘m Change [ Addition
NAME DICKERSON, RONNIE NAME .
STREEY ADDRESS | 424 MARTIN LANE smeeraooiess | 3] FleMinG RVewue
orv-si-2¢ | WEST PALM BEACH, FL 33413 CIY-51-2P GResnacees B L 33963
TITLE ST O pelete TME Bd Change [ Addition
NAME DICKERSON, TAMMY NAME .
STREET ADDRESS | 424 MARTIN LANE sweeraoaess | 3\ FLEMIOG Rvepue
TY-5T-21P WEST PALM BEACH, FL 33413 CITY-§1-2IP Gereonacrys (FEL 33462
TILE L] Detete TILE [JChange (] Adgition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-#P
TITLE O pelete TILE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-51-21P
TLE £ Delete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS *
CITY-ST-2P CIlY-ST- 2P .
TITLE O pelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccy-§1-2p CITY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not qualify 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 lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

&GNATURE?QM&T\(UW% Hlaolo7 767.647S

SIGNATURE AND TYPED OR PRINTED NAMESY SIGNING OFFICER OR DIRECTOR Date Daytime Phone




