2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P05000165977

1. Entity Name

DOTTY ENTERPRISES, INC.

ecretary of State

04-27-2006 90217 009 ***150.00

Principal Place of Business

307 NW SLAPPY DRIVE
LAKE CITY, FL 32055

Mailing Address

307 NW SLAPPY DRIVE
LAKE CITY, FL 32055

MU VW W

2. Principal Place of Business

3. Mailing Address

LRG0 B VLR WA

Suite, Apt. #, efc.

Suite, Apt. ¥, etc.

04242006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEI Number Applied For
20-3979335 Not Applicable
Zip Country Zip Country n . $8.75 Additional
5. Certificate of Status Desired ) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TONETTS, ANITA -
307 NW SLAPPY DRIVE
LAKE CITY, FL 32055

Straet Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reé%fep.ﬂmg_r:b_om. in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

8, lyped o printed name of registered agent and title if spplicaties. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P . 3 Detete TILE O Change [ Addition
NAME TONETTI, ANITA NAME
STREET ADDRESS | 307 NW SLAPPY DRIVE STREET ADDRESS
omv-si-z2p | LAKE CITY,, FL 32055 CITY-S7-2¢
THLE O betete E [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST-79
TITE [ Defete TLE {7 Change  [C] Aduition
NAME NAME
STREET ADDRESS B o STREET AUDRESS
CITY-S1-2IP CTY-S3-2P -
TME 3 betete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TLE 7 Delete TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CIvY-ST-7P
TITLE 7] Delete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GATY-ST-2P

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

S 9’“&) >



