FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000090286 03-03-2006 90109 041 ***150.00
1. Entity Name
MARIE T. DUMONT, INCORPORATED
Principal Place of Business Mailing Address RBUUI VY &
2224 N. RIDGEWOQD AVE. 2224 N. RIDGEWOOD AVE. :
TAMPA, FL 33602 TAMPA, FL 33602
e s LR
Suite, Apt, #, etc. Suite, Apt. ¥, ete. 02212008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number - Applied For
20-30Y 512, Not Applicable
Zip Courntry Zp Couniry 5. Cenificate of Status Desired 0 ?igesq '?::dhionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIMMER & LAWSON ACCOUNTING SERV INC
2403 STATE STREET Street Address (P.O. Box Number is Not Acceplable)
%TAM PA, FL 33609
J . . City FL I Zip Code

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

SIGNATURE _
- Sigrature, typed or srined name of registered agen and btle it apphcabis (NOTE: Registarad Agant uGnature requiec whan rensaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
TITLE P 3 pelate TITLE O change ] Additian
NAME DUMONT, MARIET NAME
STREET ADDAESS | 2224 N. RIDGEWOQOD AVE STREET ADDRESS
CTY-$7-21P TAMPA, FL 33602 CITY-ST-2P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [OJcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-ST-2P
TiTLE 7 Dalete TME [ chrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-219 CIFY-S§T-2P
TME O pelete TILE [0 Change - [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21P ) CivY-S$1-2P
TILE _ {7 Delete TmE [3Change [ Adgition
NAME " RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P

12. I hereby certity that the information supplied with this h‘ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or irusiee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed. of on an attachment with an address, with all other like empawered. g IS — 2@ q _

SIGNATURE: Ztpece7@trnt® Marie T Dumont- ﬁ{@/ac T125”

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayure Prone #




