FILED
2007 FOR PROFIT CORPORATION Mar 08,2007 8:00 am

ANNUAL REPORT s A St
DOCUMENT # P05000097155 ecretary o1 state
03-08-2007 90002 044 ***150.00

1. Entity Name

THE LAW OFFICE OF DARLENE DICKEY, P.A.

Principal Place of Business Malling Address IUvvav--
216 5. PALAFOX PLACE 7536 SUNSHINE HILL ROAD '
PENSACOLA, FL 32502 MOLINO, FL 32577
e T MR AR MTERR R
T8 3o Swhinp Holl 724 |

Suite, Apt. #, etc. Suwtfa. Apt. #, elc. 02092007 Chg-P CR2E034 (12/06)

ity & State * City & State 4. FEi Number Applied For
/WO o L 20-3119250 Not Applicable
ZIE,_);\ 5"7’7 Country Zp Country 5. Certificate of Status Desired a ?i'gsqlﬁsggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
DICKEY, DARLENE F '

1700 W. LEONARD STREET Sireet Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32501

City FL | Zip Code

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

_the obligations of rpGistered agent. ~
SIGNATURE MM 'Olcéé"l Dﬁrlc V\‘Q_,.‘D\( h?,'ld ﬂm %\/{" ﬂj 10/0'7

Signature, typed or prirted name ol registerad agent and lille if appliehble, (NOTE: Registared Agent signature raquirad when rﬂin;!a"nql DATE
’ . FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 AddedtoFees
10. Bt OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIREGPORS IN 11

L P _ O Detete TInE Sfhange ] Addition

DICKEY, DARLENE F ' NAME - ")/ M
! N i
Bt 216 SOUTH PALAFOX PLACE sweersoess | 75 20 Swnrh H
¢l crv-sr-zp | PENSACOLA, FL 32502 CiTY-s7-71P MO lipo £ 3257 -

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-21P
TILE 1 pelete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST-2IP
TITLE {71 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§7-2IP CITY-S1-2IP
TTLE 3 Delete TIEE [ Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZP : crTy-ST-2IP
TITLE O pelete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemplions 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 direcior
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment address, with all other like egaowered.
2o Darlone DUl o/r0/i)  &5043164049
e\ gux~ %

SIGNATURE:
SIGNATURE AND TYPED OR PRINTE SIGNING OFFICER m}lcmn p Daylima Phona #




