.2006 FOR PROFIT CORPORATION | AN[j

- AMENDED ANNUAL REPORT FILED
DOCUMENT # P05000004085 2

1. Entity Name
DOTSON & WIFE, INC.

06 NOV -7 PM L:02
SECRETARY CF STATE

Principal Place of Business Maiiing Address TALLAHASSEE FLOPJDQ %
1222 VISCAYA PKWY 1226 SE 5TH TERRACE

CAPE CORAL, FL 33990 US CAPE CORAL, FL 33890 LS
Suite, Apt. #, etc. Suite, Apl. #, elc. 10312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
32-0137804 Not Applicable
Zie Country Zip Country 5. Certificale of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

DOTSON, DEANE A

1226 SE 5TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL. 33990

City FL l Zip Code

e

8. The above n,
the obligations of

ntity submits this statemen
Kgtered agent.

the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. t 2am familiar with, and accept

|, SIGNATURE ™,

- Iy
T @) 40 s lerad 20RNI and INE 1 apphcable

Dme :ynﬂ o pn (NQTE Reqisiered Agenl sgnalure required woen remsianng) DATE
9. Election Campaign Financing $5.00 mMay Be
Amended AR is $61.25 Trust Fund Contribution. O  Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE [ change  [J Addilion
NAME DOTSON, ELIZABETH A NAME
STREET ADDRESS | 1226 SE 5TH TERRACE STREET ADDRESS $
CrY-$1-zp | CAPE GORAL, FL 33990 oIry-51-21P 04 IQJ.[ 0¢ 01009 000[ 35' 20
TLE VP O petete TILE i [J Change [ Aadition
NAME DOTSON, DEANE A NAME Tnieo PR
STREET ACDAESS | 1226 SW 5TH TERRACE STAEET ADDRESS 111405~-N1NT73--024 #2825
OTY-ST- 7P CAPE CORAL, FL 33990 GITY-ST- 1P
me 3 Delete T Asst. Vice President O change  Eagdition
NAME NAME Bradley Thomas Dotson
STREET ADDRESS STREET ADDRESS 1226 SW Sth Terrace
CITY-5T- 2P CITY-S1-2IP r:pp Caral , 71 213340
TmE 0 Deiee TiLE Secretary/Treasurer U Change figaediion
wae HAuE John Tyson Dotson
STREET ADURESS STREET ADDRESS 1;22 SI)\(TSS h T
e q. erra
CIY-ST-ZP CITY-51- 2P Ape Cora‘f. T %%QQO
LE O betete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-5p CITY-S1-2IF
TLE 3 Delete TTLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2F GITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or sup + e anc accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer ar director
i ver or trusiee empowerdd to execute this report as required by Chapler 807, Flonda Statutes; and thal my namae appears in Block 10 or Block 11§l
ent with an address, with all et like empowered.

changad, of on an

SIGNATURE:

Deanerdavo I HEAARreD nane oF = . Uate Daytime Phona &




