. (NOTE: Registered Agent signature required when rainstating) DATE
e, o s 9. Electi o - ——
~FILE NOWIN-FEE IS $150:.00— . Election Campaagn E:nancmg $5.00 May Ba - ——— —
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Delete TLE ] Change [ Addition
NAME COCKRELL, KANE ‘ NAME
STREET ADDRESS | 2533 ANTILLES DR. STAEET ADDRESS

Ci-ST-20P WINTER PARK, FL 32792 CITY-ST-7IP

e L 7 elele TILE ' [ change  (J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S1-2IF
TITLE O Delete i [JChange [ Addition
NANE B T T -
STREET ADDRESS STREET AGDRESS
CITy - ST- 24P GiFY-ST-21P
TITLE ] pelets TIMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TILE ] pelete HTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete UTLE [} Change  [] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T1-2IP

o FILED

,! 2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000151643 (03-13-2006 90067 039 ***158.75

1. Entity Name
MOLLY & DINKY INC.

4 amid wuaawv-- R

Ty il ,._¢ Ly

2. Principal Place of Business 3. Mailing Address H“Hll‘ m ||‘||IH" ||m ||”| "‘ll “m mll Hl‘l |Hh |‘I|I “”Il‘ ” ‘II‘

;;30 5 Dh}/oe At —2,1_:4( 29 454./&
Suite, Apt. #, elc. Suite, Apt. #, etc. 03052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
a,vp/d ) [ 2O ~ T7LESEPL Not Applicable
Zi - Country Zip Country o T $8 75 additional
. 73j gaé‘ n _#5: _ 5. Cartificate of Status Desired = Fos Roduir o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
HATTAV\/AY,, BA.

3107 EDGEWATER DR Straet Address (P.O. Box Number is Not Acceptable)

City FL { Zip Code

8. The ahova named entlly submits this statement fog the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/8/06

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Biock 10 or Block 11 if
changed, or on an attachment wi ddress, with her like ergpowerad.

Sove Cuedivel! 3806 F21-279. 87651

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #

SIGNATURE:




