2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P04000027205 Apr 30,2007 08:00 AN

1. Enlily Name
DOLLAR WEST OF THE TREASURE COAST, INC. Secretary Of State

Principal Placo of Businass Mailing Address
894 SW ST LUCIE WEST BLVD 681 SE WHITMORE DRIVE

R | T H“Hll‘ “‘ ||m |‘|“||m ||w||m ||H|“|H ‘ll‘lw‘“‘l‘ |m||. N m‘

2. Pnnmpal Place of Businosg - No P O. Box Mailling Address
B4 W 3T L uoemesld i

Suite, Apt. #, eic. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & Slate City & Stale 4. FE! Number Applied For
2?{\“' S U(_' e F L 54-2154394 Not Applicable
Zip Couniry Zip Counlry ’ : $8.75 acditional
v f L
q 2 LD ST L oel Q 5. Certlicale of Status Dosirod a Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Ragistered Agent
Mame

DIB, ROBERT
681 SE WHITMORE DRIVE Street Address (P.O. Box Number 1s Nol Acceplabie)
PORT ST LUCIE FL 34981 -

City FL Zip Code

8. The above named enlily submits Lhis statoment for the purposa of changing its rogistered office or regislorad agenl. or bolh, in lhe Slalo of Flonda. | am familar wilh, and accept

tha obhgations ol re B?gom )
SIGNATURE ) ;' 19 /’D(,Lmﬁ/\ 17’ L2507
DATE

Sgnature, Nped o ponied name ol registerad aqemmnplrc e, {NOTE: Rugslered Agent signalure lequne\ri when renslanng}

FILE NOW!I! FEE IS $150.00 . , -
) ‘Aftsr May 1, 2007 Fee Will Be $550.00
Make Check Payahble to Florida Department of State -

9. Eloclion Campaign Financing $5.00 May Be
Trusl Fund Contrigution {71 Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I DP [ Delele e O Change [ Addilion
oy vl - UND0N0T4 7363
sTreeT apome ss | 681 SE WHITMORE DRIVE SIRECT ADDRESS 05417 .-{'D?!f '['l' 5- EXME 155,75
cnv-si-ap | PORT ST LUCIE FL 34984 ClIY-s1.2P 5/ 07-B0046-018 155, 7
1 bV O Deleke iy O change [ Addihon
NAML WEIER, ROSEMARY NAMI
sin 1A ss | 681 SE WHITMORE DRIVE SIRFETADINLSS
CIY-S1-71P PORT ST LUCIE FL 34884 Cly-sl-2Ip
T {7 Delete e O change [ Addition
NAMI NAML
STRIET ADDRESS SIREET ADDRESS
CIY-$1-/1P CIY-sI-2IP
. [ pelets 1M [J change [ Adailion
NAMI NAMI
STRILL ADDRESS ! SIRLCT AN SS
CIY-51-7¢ CITY-S8I-2IP !
e [ Detete mic [ change [ Addition |
NAME NAME !
SIREET ADDRESS SIREL ] ADDAESS !
CUY-51-711 CIY-SI-4P
nhr [ petets i [ Crange  [J Addition
NAMI NAME
ST L3 ADDIRE SS SIRLE] ADDRESS
CITY-8I- 2P I CITY-ST-2IP
12. | horeby cerlify that tho information supplied with this filing doas not qualify for the oxemptions conlained in Section 119, Florida Slatutes. | further certify that the information
indicatod on this report ar supplemental report is true and accurate and that my signature shal! hava tho samo legal effect as i mado under oath; tnal | am an officor or director
of tha corperation or lho roceiver or truslee empowored 1o execule this roporl as roquired by Chapler 607, Florida Slatutes. and that my name appoars in Block 10 or Block 11
il changed, or on an attachment with an address, with all other tke empowerad.

SIGNATURE: //790)';&/{" D] la L2507 772- R 4o- A3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©OR DIRECTQR Date Daylana Phono ¥




