L

2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT N
___ANNUAL REP( S -Mav 01, 2006 08:00 Al
DOCUMENT # P04000116886 a%’ecr;tary of State

1. Enfity Name

RICHARD H DICKENS INC §

i

Principat Place of Business . Malling Address
1030 SR 206 EAST ' 1030 SR 206 £AST
ST AUGUSTINE, FL 32086 + ST AUGUSTINE, FL 32086

1 [

03142006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR Aopiedter ]

20-1475316 ) Naot Applicable
5. ifi i $8.75 Additionz)
Certificate of Status Desired O Feo Required

§. Name and Addres's.c;f éurrent Registered Agent ]

OCONNELL, WILLIAM H

o0 N ioE DL e BLVD g DO NOT WRITE
STADGUSTINE, FL 32084 ; IN THIS SPACE

i

8. The above named entity submits this statement for the purpoese of changing s registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obhgations of ragistered agent. i

[

SIGNATURE . . AR T . N . . .
Signalure, Typed o printed name of ragisterea agant and ille f applicabla (NCTE, Hegistaxfu Age sigralure required when rejnf:[aﬁnﬂ] DAYE
FILE NOWH! FEE IS $150.00 8- Electon Campaign Finarcing $5.00 MayBe
After May 4, 2006 Fes wili be $550.00. Trust Fund Contribution, L Added o Fees
10. "~ OFFICERS AND DIRECTORS T
e p '
NAME DICKENS, CAROLE M '

STREETADORESS | 1030 SR 206 EAST

TILE

NAME i QQQQ{}DS";BSB?
STREET ADORESS ‘ 51 3A06-80012-023 150,00

Giy-§1-2P

i
avy-$1-20 | ST AUGUSTINE, FL 32086 N

TILE
NAME

s o DO NOT WRITE

- IN THIS SPACE

NAME i
STREET ADDRESS
ory-§3-1P

THLE i
NAME |
STREET ADDRESS |
CiTy-ST-ZP

T !
HAME

STREET ADDRESS
CiTY-51-20P i

12. | herely cenify thet ine irformation supplied with inis ‘an goes not quality for (he exemptions contained in Chapter 119, Fiorida Statutes. | further cenify that the information
incicaled on this report or supplemental repart is bue and accurate and that my signature shall have the same fegai effect as i made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 807, Florida Stawites, and %h7my name appears in Black 10 or Block 17 if

changed, or on an atiachment wilh an address, with aill other like empowered. / .
SIGNATURE: a 7oL, a4 LSy
Daylima Phong & L.

SIGRATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dale
.1 .

N T —

oy

1



