FILED

2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P05000148651 03-27-2006 90245 016 ***150.00
1. Entity Name
T L DEWDNEY INC
Principal Place of Businass Mailing Address &““ 30 NE
100 AVE Q NE 100 AVE Q NE - .
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881 o :
A v IR EAMNEE AR KRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Numbar Appiied For
10 -39 739+ Nat Applicable
Zip Country Zip Country " . $8.75 additicnal
5, Certificate of Status Desirad ad Fee Requirer.ll fona
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEWDNEY, TERRY L
128 AVE Q NE Streat Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN, FL 33881
City Zip Code
e FL |

8. The above named eniity subga
tha obdigations of register

the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

j/a.‘v/ﬁé

SIGNATURE
Su

rr d or pntad nama of registersd agent and tide if applcable . {NOTE: Registaned Agen: signatsa required when rainsiatng) V4 D’ATE
I AN
LE NOWIII FEE IS $150.00 9. Elsction Campaign F}nancing $5.00 May Bs
After May 2006 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P [ pelete TMLE [T Chenge [ Addition
NAME DEWDNEY, TERRY L NAME
STREET ADDRESS | 128 AVE QNE STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33881 CITY-5T-2IP
TITLE  velete TILE [0 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiiY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE [T oelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-58-2IP CITY-S1- 2P
L O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHY-S[-2P CIvY-S1-29
TITLE 7 Delete TIME [ Change  [J Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CiTY-ST-21P

12. | hareby cenify that the information supplied with this filing does not qualify for the axemptions containad in Chapter 119, Florida Statutes. ¢ further certify thal the information
incicatad on this report or supplemental report is true and accurate and that my signature shall have tha sama legal gfiect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empayered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment w‘nh pAth all other like empowered.

SIGNATURE: === i/og/\é

; // slﬂnuns AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

//\

Date Daylime Phone #




