FILED
.2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT

]

DOCUMENT # P05000154882 ecretary of State
4. Entity Name 04-12-2006 90069 008 ***150.00
DIAL IN AND RACE INC
Principal Place of Business Mailing Address
1640 CATHEDRAL DRIVE 1640 CATHEDRAL DRIVE
MARGATE, FL 33063 MARGATE, FL 33063 .
T S RE YRR ER MG

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-P CR2E034'(1 1/08)

City & Stata City & State 4. FE! Number Applied For

. Zo-3% Y428 Not Applicable
ap Country Zip County 5. Certificate of Status Desired O Egezi ;\i«:;liona!
6. Name and Address of Current Registored Agent . H 7. Name and Address of New Reglistered Agent
‘ MName
DOTY, LAWRENCE W .
1640 CATHEDRAL DRIVE B " Street Address (P.0O. Box Number is Not Acceptable)
MARGATE, FL 33063 o -
City FL l Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signature, typed or printed name of registeresd agani and Gile It applicaties. {NOTE: Regizterad Apént signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

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

TILE P 1 Detete TITLE TJChange  _J Addition
NAME DOTY, LAWRENCE W NAME

STREET ADDRESS | 1640 CATHEDRAL DRIVE STREET ADDAESS

CITY-ST-ZiP MARGATE, FL. 33063 CITY-S7-2P

e VP 1 Detete TITLE Jchange ] Adgilion
MAME DOTY, CINDY NAME

STREET ADDRESS | 1640 CATHEDRAL DRIVE STREET ADDRESS

CiTy-ST-2iP MARGATE, FL 33083 CcImY-sT-2P

TILE 1 Delete TITLE TJcChange ] Addition
MNAME NAME

STREET ADDAESS STREET ADDRESS

CIY-51-2P CITY-ST-2P

TE —J Delete TME ] Change -] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITy-§T-21P

TITLE _J Detete ILE TJChange ] Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-ZiP
(TTLE _J Delete TTLE TlChange ) Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P /] CIY-ST-2P

aon supplied with 1his filing does not qyBlity for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
rate anfl that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director
§ report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

73

12. | hereby certify that the infor
indicatéed on this report or sypglemental report is true and ac
of the corporation or thé regejter or trustee empowered 1 ex8
changed, or on an atdchilefit with an address, with all otks

SIGNATURE: </

SIGNATURE AND TYPED OR PRINTED NAME OF SIG/ /‘15 OFFICER OR DIRECTOR

Detime Phone ¥




