2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2007 08:00 AM

DOCUMENT # P04000019506

1. Entity Nama

DOCKSIDE ENTERPRISES, INC,

Secretary of State

Principal Place of Busingss

5550 NORTH LAGOON DRIVE
PANAMA CITY BEACH, FL 32408

Mailing Address

5550 NORTH LAGOON DRIVE
PANAMA CITY BEACH, FL 32408

DO NOT WRITE IN THIS SPACE

RO A

03192007 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
20-0721190 Not Applicable

O $8.75 Addtional

8. Cartiticate of Status Desired Fee Required

8. Names and Address of Current Registersd Agant

ANDERSON, PAMELA W
6505 PALM COURT
PANAMA CITY BEACH, FL 32408

DO NOT WRITE
IN THIS SPACE

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

the obligatians of registered agant.

SIGNATURE
3 Signature, typec of printed name of regisiorsd agent and ttie if apphicable,

(NOTE: Angisterad Agen! signatury raquirsd when rainstaung) DATE

FILE NOWI! FEE IS $150.00

"After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS [
TIME P
NAME ANDERSON, KENNETH M

STREET ADDRESS | 6505 PALM COURT
CITY-ST-217 PANAMA CITY BEACH, FL 32408

TME ]

NAME ANDERSON, PAMELA W

STREET ADORESS | 6505 PALM COURT

CITY-ST-2P PANAMA CITY BEACH, FL 32408

TITLE v

NAME COX, GARY E JR,

STREET ADDRESS | 6503 PALM COURT

CITY-St-2IP PANAMA CITY BEACH, FL 32408

TIME T

NAME COX, SUZIEA

STREETADDAESS | 6503 PALM COURT

CITY-ST-2IP PANAMA CITY BEACH, FL 32408

TITLE

NAME

STREET ADDRESS
CIty-81-2IP

Tne

NAME

STREET ADDRESS
CIry-S1-28

D4/20/07-30183-005 150, 00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the ipfks

changed, or oh an atjachpient with an ad. with all other like empowered.
LA

Ihe . ation suppliec with this filing deas not qualify for the axamptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicatad on this reporyfr sybplemental 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 diractor
of the corporation or tife regeiver or trustes empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dde Adia,

SIGNATURE: (AZsnA_ [/ Do —

SIGNATURE AND [F Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yoo (E0)23Y-355™

Iyl Fhone #




