-y

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 02, 2008 8:00 am

DOCUMENT # P05000004085

T~ Erity Nemo Secretary of State
DOTSON & WIFE, INC. ' - 05-02-2008 90115 010 ***150.00
Principal Place of Business Mailing Address

1011 SE 12THCT PO BOX 150933

UNIT A CAPE CORAL, FL 33915 US

CAPE CORAL, FL 33990  US

2. Principal Place of Business - No P.O. Box # 3 Malling Address HII“IIHH IMI I‘”] "“' I"““Hl mn m“'ll“ |||I‘ |m |M||| N |I|’
| W
""'f' ﬁll;‘l .

' i 1% o
Suite, Apt. #, etc. Suite, Apl. #, elc, 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For, |
32-0137804 Nol Applicable | ™%+
e Country Zip Country 5. Ceriificate of Stalus Desired [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i B . Name _ ) N > - - T
DOTSON, DEANE A deane 4 Dotson
1226 SE 5TH TERRACE ) Streel Address (P.Q. Box Number is Not Acceplable)
CAPE CORAL, FL 33890 - -
(01l SE 13" T uNrT A
. City Zip G
i CAPE _Colpt FL | %% 550
ubmits th for the purpose of changing its registered cffice or registered agen, or both, in the State of Florida. | am familiar with, and accept
d ggent.
-’*'/ =7
_ SIGNATURE ¢ A5 ~— - | | 08
- Signature, typed ?:?‘nnled name of registerad agent and titls if applicable. {NOTE: Registered Agent signature requirec when rensiating) DATE
L ¥ . -
FILE NOWIILFEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2093" oo will be $550.00 Trust Fund Contribution. O  Addedto Fees
. o .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE Ocrange [ Addition
NAME DOTSON, ELIZABETH A NAME
STREET ADDRESS | 1226 SE 5TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 CITY-ST-7IP
e VP [ Delete it {Drthange [ Addition
MAME DOTSON, DEANE A NAME 120w se SY e
STREET ADDRESS | 1226 SW 5TH TERRACE STREET ADDRESS _
oTv-size | CAPE CORAL, FL 33990 oTY-ST-2¢ CRAPE epe , L 3395,
e AVP O velete TE (Lgmmge [ Addition |
NAME DOTSON, BRADLEY T HAME P! 26 SE S 4 r=g
STREET ADDRESS | 1226 SW 5TH TERRACE STREET ADDRESS
crv-s-2p | CAPE CORAL, FL. 33990 em-51-2P CRPE Geet , Fe 3344p
T ST 03 Detete TMLE D Change [ Addition
NAME DOTSON, JOHN T NAME ) 2L S s TeR
STREET ADDRESS | 1226 SW 5TH TERRACE STREET ADDRESS
omv-sT-Z° | CAPE CORAL, FL 33990 CITY-ST-2P CA-PE CoRkpat | AL B340
TITLE [ = < [ Detete TE QO []change  [Adition
NAME MaCHELE- DOT S0 NAME Mecttete R-DNoTSon)
STREET ADDRESS | 1 A dat—— SREETADDRESS | - bw S& 5 M =
CiTY-ST-2IP CITY-ST-2P CRALE CoOCAL IC“L = 3634\0
TMLE O oelete TITLE ' [ change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does nol qualify for the exemptions contained in Chapter 1189, Florida Statules. | further cenlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of tha corporation or the receive; rostes-empawered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t fvith an address, wil her like empowered.
SIGNATURE: <. 2 h% Ylis1o8 237573 5o

SIGNATURE AND TYPED OR PRINTED NAME OF-STGNING UPPICER-ORTIREC TOR ‘Date Dayume Phone #




