FILED

2006 FO%:.I}SELTR%?,%';‘.’IFATWN * May 10, 2006 8:00 am

DOCUMENT # P05000004085 Secretary of State
1. Entity Nama 04-20-2006 90195 035 ***150.00
DOTSON & WIFE, INC.
Principal Place of Business Mailing Address .-
1222 VISCAYA PKWY 1226 SE 5TH TERRACE bR, bbuUlJgLut
CAPE CORAL, FL 33900 US CAPE CORAL, FL 33990 US
R T GRS Y
Suile, ApL. &, etc. Suita, Apt. #, et 03312006 Chg-P CR2ED34 (11/05)
City & Siate Cily & Siate a. FE) Number Applied For
2- 0133804 ot Apoicaiis
Zip Courtry Zin Country 8. Colicale of Giowus Dasres [ ?ﬁ.‘gimmm
6. Namg and Addrass of Current Reglstered Agent 7. Name and Address of New Reglistered Agant
Narme
DOTSON, DEANE A
1226 SE 5TH TERRACE Sireel Agdiess (P.O. Box Wumber is Not Acceplable)
CAPE CORAL, FL. 33990
City FL | Zip Coda

8. The abovoe named entity submits this stalement for the purpose of changing ita registarad office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of registerad agem.

SIGNATURE
Sgrakne, rped o prnied rame o egitle e wgent wid e W sopkcabg {NOTE RagiSie-ad Agenl Sgrmhsm 1kl whisn fovtatng} GATE
FILE NOWINl FEE |S $150.00 9. Election Campaign Finencing $5.00 may Be
Aftar May 1, 2008 Fee will bo $580.00 Trust Fung Conribuzion, O AcgearoFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICZRS AND DIRECTORS IN 13
il P T Deiezz niLE Olcrenge [ Aadition
NAME DOTSON, ELIZABETH A RAME
STREET ADDRESS | 12268 SE STH TERRACE STREZT ADDAESS
Ciy-S7-2° CAPE CORAL, FL 33990 CiFY-57- 3¢
TTLE VP 2 Dexze HTLE O Crange [T Aogition
MAME DOTSON, DEANE A NAME
STREET ADDRESS | 1226 SW STH TERRACE STREET ADDRESS
CIFY-S1-2P CAPE CORAL, FL 33990 CITY-ST-2P
Ting 3 Detete HnE [JcCrange [ Adastion
NAME MAME
STREET ADDRESS SIREE] ADORESS
ity ST-2P CIFE-$i-2P
TME 3 Dewze mE [Jchange [ Aaition
AE NAME
SHAEET ADDRESS STREZT ADDRESS
Y-St 2P CIY-S§7- 7P
TITLE O bekcte URE 1 Grange ) Addition
NAME KAME
STREET ADOWESS STREET ALDRESS
cry-ST.hP CITy-S1-ZiF
T O oetese e Ol Change [ adgiion
NANE NAME
SIREET ADDRESS STREET ADGAESS
city-51- 09 CiTy-§1-5p

12, | hereby cerlity that the information supphcu wih this {ling does not quality for the exemptions contaned in Chapier 119, Flonda Statules. ) turther certity that the information
ingicated on (his repor or supp! ¥ nd accurale and thal my sigrature shall have the same Iegal eftect as if mado under caln; that | am an officer or diractor
o the Cofporat. &r or 1rus1ee empowgrc acule this reporl as required by Chapter 807, Fiarida Statutes; and thal my name appears in Block 10 o Block 11 if

dth an address, wit

SIGNATURE:

SIONATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Ou's Cavivma Phone




