FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000148302 Secretary of State
1. Entity Name 14 5ok %
DYKES & HANNAH REALTY. INC. 02-14-2008 90027 010 150.00
Principal Place of Business Mailing Adgrass
10954 FALKEAND RD. 10954 FALKLAND RD. _ ,
WCKSONVILLE, FL 32221 JACKSONVILLE, FL 32221 40025117
. N L ‘ H

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | m“lm III |m lﬁﬂ |lm |Hl | |ll|l |I “]]l I[I|I|’ ﬂ [I

Suite, Ap. #, etc. Suite, Apt. #, ete, 02112008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Apptied For

20-3750118 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desited O E:Zesq l‘:dr:;;m“a'
6. Namg and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
e No o Qn
HANNAH, RUTHIE Y et :
8291 NORMANDY BLVD Street Address (F.O” Box Number is Not Accepiable)
JACKSONVILLE, FL. 32220
10335 Old Plank Rd.
Cit vyl . Zip Cod
Y Dacksenville FL | 5% o

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

smm.«mm{m‘?u% L “L’A.m./u_al\_ e} ;‘E\ ~-0%

.maummdvmeﬂ'wmmdw. {NOTE: Regrstred AQom: mprahuae roqured wher rensts ng)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TEE P [ Detete TME O charge [ Ageition
NAME HANNAH, RUTHIE MAME
STREET ADORESS | 10385 OLD PLANK ROAD STREET ADDRESS
CiFY.ST-ZP JACKSONVILLE, FL 32220 CITY-ST-7P
MTLE A O petete TLE [OCharge [ Addition
NAME DYKES, JAMES L NAME
STREET ADORESS | 1134 CHANDLER OAK DRIVE STREET ADDRESS
GiTY-ST-2P JACKSONVILLE, FL 32201 CITY-ST-ZP
TRLE [ pelete TE {JChange [ Acdition
NAME NAME
STREET AIDRESS STREET ADORESS
CY-ST-2P CITY-ST-2P
TME 7 petete TE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADJRESS
CiTy-SI-2P CITY-§1-7P
TRE [ petete TRE O change [ Aceition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
Tme O etete Tme [ change ] Adeition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P

12. | hereby cerlify that Ihe information supplied with this fikng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicared on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effec! as if made under oath: that F am an officer or director
‘of the corporation or the'receiver or trustee empowered 10 exectite this report 85 reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt ciher like empowered.

smumuae% Houa b 2-||~0% (Qoy )33%;4 LS4

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




