2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 12,2007 8:00 am

Secretary of State

02-12-2007 90112 046 ***150.00

1. Entity Name

DYKES & HANNAH REALTY, INC.

Principal Place of Business Mailing Address
8291 NORMANDY BLVD. 8291 NORMANDY BLVD.

2. Principal Place of Business - No P.Q. Box 3. Mailing Address
10454 Falkland_ R4 [10954 Faikland KA

Suile, Apt. #, ofc. Suite. Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FE} Number Appiied For
118
wu ‘\\e_. F:L \5& DDU l\ e F L 20-3750 Nol Applicable
Zip Country Zip Crnning " ' $8.75 additional
b 5 .
aaaa\ 2 a aal ‘_I 5 D‘ Corlificate of Slatus Desired 1 Fee Required
£. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANNAH, RUTHIE
8291 NORMANDY BLVD. Slreet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32220

City FL Zip Code

8. The above named entily submits this slatement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoepl

the obl@zgislered agenl.
erNATURé %_a_z M 2] ‘51 \0'1

Signalure, typed or printed name of regsterey agem and Mle r acpicale, INOTE. Registerac Aggni signalure raquired when rainstanng) DATE l '

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e 3 ) peiete i O Change [ Acdition
NAME HANNAH, RUTHIE NAE

STREET ADDRESS | 10385 OLD PLANK ROAD STRLET ADDRESS

CITY-SI-71p JACKSONVILLE FL 32220 CITY-$1- 7P

L v 1 Delete e [ change  [] Addition
NAME DYKES, JAMES L. NAME

srreeT apoarss | 1134 CHANDLER QAK DRIVE STREET AUORIS$

CITY-SI-2IP JACKSONVILLE FL 32201 CITY-SI-7IP

1 [T pelete T [ Change  [J Addition
NAME ) ) NAML )

STREET ADDRESS STREET ADDRLSS

CITY-ST-2F I S1-2p

IILE O Detete TIiE [J Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDFESS

CITY-S1-71P CIY-S1- 7P

TINLE O pelete L [ change [ Addition
NAME NAME

SIRET ADDRESS STREE] ADDIESS

CITY-ST-21P CITY-S1- 2P

TITLE 1 Delete TITLE . [J Change  [T] Addilion
NAME NAME

STRLET ADDRESS SIREET ADDRESS

CHTY-ST- 2P CITY - ST 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | furlher certify that the information
indicated on this repori or supplemental report is trug and accurate and thal my signalure shall have the same Iedgal effect as if made under oath; thal | am an ofiicer or director
of the corporation or the receiver or irusiee empowered to execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11
if changed, or on an atlachment with an address. with all other like empowered.

-

S‘GNATURE:QA/%J w 0\\‘5\\9’1 AM- GA5-028

SIGMATLRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR =] Dayime Phone #




