2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

150

DOCUMENT # P05000060293

1. Eatity Name

DICKSON CENTER, INC.

FILED

Principal Place of Busingss

Mailing Address

06 KR -6 P &

1

L2

4

DANIELS, STEVEN L
2424 NORTH FEDERAL HIGHWAY SUITE 462
BOCA RATON FL 33431

e "-‘I-A. il:\.‘\: i H i.;:
12307 ROCKLEDGE CIRCLE 12307 ROCKLEDGE CIRCLE T ad ls_; ,‘.IJ PR ,_‘“ ,.‘I\ L o ,'r“-‘
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2. Principal Place of Business 3. Maling Address
SUiIG, Apl #, elc, Sulle, AD!. #‘ etc. tst MOORE CR2E034 (101105)
City & State City & Slate 4. FEI Numper Applied For
56 - RS'I l % i i Not Applicable
[ . - = = -—
. C —
Zip Country zp ountry 5. Certilicate of Status Desired O gg;zfqﬁ?:;mna'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing its registared office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sigrature, typed or praneo name of iegisizred agent and ttle ¥ apphcatsn

(NOTE- Regslerea Agert signaturo required when reinstanng)

DATE

&
X

_Make Check Payable to Fiorida Department of State -

FILE NOW!!! FEE'IS $15000.° . "
- After May 1, 2006 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added o Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 13
THLE 0O Delele TIE Pre.s‘lé-c_,}' O Change  BAhddition
NAME AN NAME B,..;q.,;/ Horown .
STREET ADDAESS STREET ADDRESS | A307 RacKle 5 Cirele
CItY-ST-21P CITY-ST-2IP A ocen th" L 33 *2?
TITLE Deiete TITLE o ! [OJcChange  [J Addition
|
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAM NAME ——, gy 37 37 '—- ;"‘! {""‘ ""_i_"" [
' qmsiun_nﬁ'sg ) T T smerwmess | e DT = ﬁ':] :-4I— :;:Fl%ﬁ 3]
) B 3AE/R--D1007 004 wEAlH.
CITY-ST-7IP CATY - ST- 2P i:l.g. 18‘ Ot 01 ‘D
TILE [ Deteta TILE [3cChange [ Addition
KAME NAME
STREET ADDRESS STHEET ADDRESS
CIry-ST-2° CITY-ST-ZIP
TITLE [ pelete TITLE {JChange 3 Addition
NAME NAMIE
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-71P
e O oelete THTLE [l Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-§T-21P

SIGNATURE:

12. | hereby certily that the informaticn supplied with 1his filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of ihe corporation or the receiver or rusies empowered o execute

if changed, or on an attachment with_an address, with alj other lixgfempowered.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11




