2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am
DOCUMERNT # P04000027205 Secretary of State

1. Entity Name 05-04-2006 90223 024 ***1 50,00
DOLLAR WEST OF THE TREASURE COAST, INC.

Principal Place of Business Mailing Address
834 SW ST LUCIE WEST BLVD 681 SE WHITMORE DRIVE
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2. Pringipal PlaceofBusmess ailing Address
550 SO Loer\oet «.Lﬁ LE1 SE \Wnrbmere O¢

Suite. Apt. # ete, "Suite, Apt. #, elc.
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1st MOORE CR2E034 (10/05)
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6.  Name and Address of Current Reglstered Agont- - 7. Name and Address of New Registered Agent
Name
- @o\ncr * Dig
DIB’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
681 SE WHITMORE DRIVE - P

PORT ST LUCIE’"FL_: 34581

L8 SE \Dndmece, DT

st X Lucie FL o FL 808y

8. The above named entity submnts this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and decept
the obligations of registerad agent.

SIGNATURE

Signalture, lypea or priticd name of registered agent and lille i apphcanie {NOTE- Regislared Agent sigralure required when rewnstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Detete TITLE [J Change [ Addition
NAME DIB, RCBERT . NAME
STREET ADDRESS |681 SE WHITMCORE DRIVE STREET ADDRESS
CiTy-S1-7IP PORT ST LUCIE FL 34984 CITY-57-2IP
TILE DV [ tetete TIMNE ] [ change [ Addition
NAME WEIER, ROSEMARY NAME
STREET ADDRESS |681 SE WHITMORE DRIVE STAEET ADDRESS
oy-ST-2P [PORT ST LUCIHE FL 34584 CITY-5T- 7P
TILE ] pelets TTLE [CiGhange 3 Aaditian
NAME . . o _hame
STREET ADDRESS . B srmeer aooress | b . -
CITY-ST-2IP CITY-ST-21P Va
THLE O pelete TITLE i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Defete TITLE [GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-ST-2IP

12. | hereby certily thal the information supplied with this Hling does not qualify for the exermnptions centained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that. jgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered {o execuu}r?oeborl aglrequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachmen! with an address, with all other like gfhpowereg!
sicnaTure: _ober+ Dib 5@4 HAdo -0 (p 7112-3490-2913

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 Date Daytime Phona #




