2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am
Secretary of State

DOCUMENT #P03000131505

1. Entity Name
DOTS & COMPANY, INC.

03-06-2008 90034 009 ***150.00

Principal Place of Business

782 SHIPNETEH DR E
JACKSONVILLE; FL 32225

Mailing Address
782 SHIPNETEH DR E

- JACKSONVILLE, FL 32225

40039100

N

2. Princioal Placle of Business - No P.O. Box # 3. Mailing Address
782 Shipwatch Drive East 782 Shipwatch Drive East

Sui . . i .

uite, Apt. ¥, elc Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & Staie . 4. FEI Number Applied For

Jacksonville, FL Jacksonville, FL 52-2416029 Not Applicable

Zi Count; Zi Count iti

ip 32995 auntry ip 39295 ountry 5. Certificata of Status Desired O ?g';;lﬁfedé"ona'

€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ELKINS, HAROLD

720 ST. JOHNS BLUFF RD. N. #4 Street Address {P.O. Box Number is Not Acceptatle)

JACKSONVILLE, FL 32225

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of reglstered agent and ttla i appicable. {NOTE: Registered Agenl signature raquired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP [ pelete TITLE DP X Changs (] Addition
NAME ERGISI, DAVID M . HAME ERGISI, DAVID M

STREET ADDRESS | 782 SHIPNETEH DR £ sTRET ADORESS | 782 SHIPWATCHDR E

CITY-ST-ZiP JACKSONVILLE, FL 32225 CY-ST-2P JACKSONVILLE, FL 32225

TITLE T Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE O oetete TITLE O change  {J] Adcltion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

e 7 Detete THLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE [ pelete TITLE [ Change {7 Aaditlon
NAME NAME

STREETADDRESS.|.. . , STREET ADDRESS

or-stap | . - = Rowestwe |70 T - -~ — e

TILE [ Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or suppiemental raport 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 the corporation or the receiver or trustee empowered to execute this report 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.
-2 V% (Gow- 9%< - vlo)
Data

SIGNATURE: __-\ ) NS T

“EiCMaTURE AND TYPED OR PRINTED IQME oF NNG OFFICER OR DIRECTOR

~t




