FILED

2007 FOE:&S;LTR%%%%‘?I,RA"ON - Apr 20,2007 8:00 am

ecretary of State
131
P SiEN?m'EAENT #P03000131505 04-20-2007 90094 011 ***150.00
DOTS & COMPANY, INC.
Principal Place of Business Mailing Address
1209 QUEENS HARBOR BLVD. 1209 QUEENS HARBOR BLVD.
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 4 0 U ? 3 2 4 0
I |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ]
F7X2 SAh'paetrt D S anme
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
TacKsow o0 /e ~r 52-2416029 Not Applicabl
Zip Frrys Coumz < Zip Couniry 5. Certificate of Staws Desired (] gfe‘;i::?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name
ELKINS, HAROLD
720 ST. JOHNS BLUFF RD. N. #4 Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225

City FL I Zip Cede

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

SIGNATURE
Signature, fyped or printed name of registered agent ana file If applicable. {NOTE: Registarad Agen! signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing i $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oDP [ Delete TITLE Mnge [ Acgition
NAME ERGISI, DAVID M NAME
STREET ADDRESS | 1R00-QUEENSHARBERBLVD. SREO0ESS | TP 2 T e Reh O E
orv-star | JACKSONVILLE, FL 32225 omY-sT-2P JecksoniVl 3 BL 322258
TIILE [ pelete HILE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CIy-ST-2P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST.2IP CITY-5T-ZiP
TLE [ Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-20P CITY-ST-2IP
TME O Delete TITLE [ Change [ Additicn
NAME NAME . . - .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
e 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cy-ST-21p

12. | hereby certify that the information supplied with this filing dees 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 0n an attachment with an address, wih all other like empowered.

SIGNATURE: =1 M. Gy a9y -SM-43py

SIGNATURE AND TYPED OR PRINTED NAME OF Wrrlcsn OR DIRECTOR Date Daytime Phane #




