SR FILED

2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P08000002307 : 04-04-2007 90165 021 ***150.00

1. Enlity Name

DORRON, INC.
Poncipal Place of Business Mailing Address - A S
8062 SE HELEN TERR. 8062 SE HELEN TERR.
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 Neto address
T e g ARSI
G097 SE Refreet Dr. | 909 75& Ketreat Dr .
Sute. Ap. .t Suie, Apt. #. etc. 03302007  Chg-P CR2E034 (12/06)
City & State .ﬂ ity & State 4. FEI Number Applied For
HObe 5 . FI A f&be 60“ " %' 5L *—255 /f’q¢ Nol Applicable
5é|% 45’ g Goenny P e 33 %_5' /f_})urm 5. Certificate of Status Desired: .| Ei';fqa:’:‘;“ma'
i 6. Nama and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

hame

MERKEL, HOWARD L
. Qpg 75E /V&T}’fd or. Street Address (P.O. Box Number is Noi Acceptable)

HOBE SOUND, FL 33455

City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office ar registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE
Signatre. VDA O SIted Lame ol reguslered agert and LG 1 apik anig, [NCTE: Reutarsd Agant sgaaiurd raguered wiwn remsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME ] {7 petele TILE [ change [ Addition
NAME SACCARECCIA, RON NAME
STRELT ADDRLSS | 8062 SE HELEN TERR. STRLEF ADDRESS
CIY-Si- 2P HOBE SOUND, FL 33455 CilY-5t-ap
TITE D [ Delete THE [ Change  [] Addilion
NAME SACCARECCIA, DORIS NAME
STRLET ADDRESS | 8062 SE HELEN TERR. STREET ADORESS
CITY-Si-2P HOBE SOUND, FL 33455 CITY-51- 2P
NIE 1 Delwe TITLE O Change [ Aadilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CitY-si-2Ip CHY-Si-4P
TITLE ] Delele THLE [O Change [ Adchtion
NAME MAME
STRELT ADIRCSS STREET ADQIRESS
Cury-ST-ziP CIY-SI-2p
g [ Detere TLE O change [ Acdition
NAML NAME
STRLET ADGRESS STRLET ADORLSS
Ciy-St-ap CIry-Si-2Ip
TIILE ] oelete TILE [ Change  [T] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S71-2IP Cly-S1-71¢

h this filng does net qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the sams legal etfect as if made under oath: that | am an officer or director
gmpowsied to exacule this repart as required by Ghaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
Hifess, with all other like empowered

— P T 794 Sl

Dale Plisytime Phona 4

12. | hereby cerlify that the informatic suppli

of the corperalion ar the rec
changed, or on an atlach

Ly

20




