FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000163230 02-15-2007 90047 015 ***150.00
1. Entity Nama
DODECANESE, INC.
Principal Place of Business Mailing Address 2
610 DODECANESE AVENUE 6520 RIDGE ROAD g 00 18 l 1
TARPON SPRINGS, 34667 PORT RICHEY, FL 34668
e AANTRRR R ARG
Suite, Apl. #, eic. Suite, Apt. #, etc. 01302007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
65-1269064 Not Applicable
7ip Couniry 7ip Gouniry 5. Cerlificata of Staius Desired J fg}.;;ﬁf:{jﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Addrese of New Raglistered Agent
N ¥
GILCHRIST, BRYAN Same L'A}WN C - N'{;CW
6520 RIDGE ROAD reet S 45 0x Numbgr is NGl Acgeplablegee—
PORT RICHEY, FL 34668 Cyeps Vil V22 UMY

S pfen ord /'?/&:/te,( FL I s

its this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

gent. C | [ 3pe

8. The above named entity s
the obiigations ol regist

SIGNATURE fe

Signatark, typed or pfrfﬁ narme of regrsteres agent and Ltke f apokcatle (NCTE Regsiered Agent tignalure reruied when rensialig) DATE
FILE NOV;III FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPT ggem TILE P/\U . [ change X[ Additian
NAME TREDDPSIOU, TAKIS A Alex K /o Ki 7ARr
STREET ADDRESS | 6520 RIDGE ROAD STREET ADDRESS G 5RO ARy dg o R
Cv-ST-2 | PORT RICHEY, FL 34668 -S| P Ry € 5 FZ J3YCeF
TILE 3 Delete THLE O Change  [XAddition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIlY-57-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
SIREET ARDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2IP
1IMLE 7 Detete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-S7-2IP cy-§1-2p
TMLE {1 Delete 1ML [1cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE T pelete TILE [} change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CY-SI-21P

12. | hereby certily that the inlormation supplied with this filing does not quality for the exemptions containad in Chapter |19, Florida Stawutes. | further certify that the information
indicaled on this report or supplemental report is Irue and accurale and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of tha corporation or the receiver or truslee empowered o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an gddress, with all otber like empowerad,

a%m%___ 2-5-0TT  rfx1-q4h-o>Me4

OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytane Phone #

SIGNATURE: __~,




