2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000017793
DICKERSON ENTERTAINMENT, SPORTS AND
SERVICES, INC

ST

06FEB23 PH 1: 08

;41 incipal Place of Business Mailing Address SECRETARY GF STATE
| 2702 MASSACHUSETTS AVE #174 2702 MASSACHUSETTS AVE #174 TALL AHASSFE. FLORIDA
PENSACOLA, fL 32505 PENSACOLA, FL 32505
A S IR AL
22R Vguawmerne Ave Yo Bea 3242
" ¥
Suite, Apt. #, etc. Suile. Apl. #. ctc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE{ Number Appiied For
Pemsaceis TL Pensnesin, FL 25-1909466 ot Appicabie
8 Zp 325 of ('E:gzmb e Zipg}s Ol Cou%rz('h bee 5. Certificate of Status Desired 0 Eese.;esq:;?:;ﬁma'
4 = ' Laa ¥ 7 2%
v 6. Name and Address of Current Registerad Agent ¥. Name and Address of New Registered Agent
. Name .
R e VD
DICKERSON, KENNETH R Kemn e Dic v o
445 CONRADI ST APT 18 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304 229 Bauemennt P
M Penenteba FL | *$5%05

8. The above named entity submits this statemnent for the purpose of changing its registerad office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accapt

the obligations of regisiered agent.
,l))\&f’ : A-23-80

SIGNATURE
ignature. lyped or printed name of registered ageni and Iile it applicable (NOTE: Registarac Ageni signalure reguired when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9- Election Campaign Finanicing $5.00 may e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO GFFICERS AND DIRECTCORS IN 11
TITLE CEQ 3 Delete TNLE [JChange [ Addition
HAM DI , N NAME - m ¥ - ’
E CKERSON, KENNETH R 7 DL“:I 37'37::“33::?
STREET ADDRESS | 445 CONRAD! ST APT 18 STREET ADDRESS D:!‘;DB‘;DB""DIBDB“"U?‘" *’Fjll -
ory-si-7P | TALLAHASSEE, FL 32304 oITY-ST-2P s & Frell.o
TITLE 7 pelete TIILE [ClcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST1-2IP
TTLE 1 Deiete TILE O Change [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-2P CITY-§T-21P
TITLE 3 Detete TITLE [ Chiange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2tP CITY-S7-2IP
TTLE [ beiee THLE . O change (] Addition
KAME HAME
STREET ADDAESS STREET ADDRESS
CiFY-ST-2P CITY-ST-ZiP
TILE [ Detate TILE [k change  [TJ Addition
NAME HAME . .
I
STREET ADDRESS STREET ADDRESS K. Eckal FEB d 5 lUUﬁ
CY-ST-2IP CITY-ST-2P

12. I horaby certity that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. ) further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made undcr oath; 1hat | am an officer or director
of the corporation or the receiver of lrustee empowercd 10 exocute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: l(“‘ﬂEf’ 2-23- 0L (Co-asy- 53

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daie Dayieme Prone #




