2007 FOR PROFIT CORPORATION

AN

NUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # P06000135129

1. Entity Name

DORCHESTER PARTNERS INC.

Principal Place of Business

3440 BAYQU SOUND
LONGBOAT KEY, FL 34228

Mailing Address

3440 BAYOU SOUND
LONGBOAT KEY, FL 34228

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. ¥, etc.

ecretary of State

04-09-2007 90094 045 ***150.00

O O R e

01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5794 5'551 Nt Applicable
Zip Country Zip Country - - $8.75 aqditional
5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MELLETT, JUDITH
3440 BAYOU SOUND
LONGBOAT KEY, FL 34228

Street Address {P.O. Box Number is Not Acceptable}

City

FL I 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 abligations of regislered agent.

SIGNATURE

Sagrurture, typed or printed name of regrstered agent and tie d applicable.

(NOTE: Regimered Agent spnanae requared when rerstaing)

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will

9. Election Campaign Financing

be $550.00 Trust Fund Contribution.

5500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 0 pelete TITLE v Clcrange [T Ageition
NAME MELLETT, JUDITH NAE Mellett Patrick J.

STREETADORESS | 3440 BAYOU SOUND smETaoness | 344o Oayou Sewund

onY-s1-2¢ | LONGBOAT KEY. FL 34228 CFY-5T-29 Longboat Key FL 34228

e O Detete e - = [ Charge ] Aodition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-ST. 2P

e [ petete TITLE [OJcrange [ Accition
RAME RAME

STREET ADDRESS STREET ADDAESS

TTY-ST-ZP CTY-SE-2P

LE [ Cetete TINLE [ Change ] Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

{my-S71-2P CITY-ST-2P

TME O velere TMLE [ thange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY.ST.ZP CTY-ST-2P

WILE ] Delete TIME {J change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Y-St 2P CITY-ST-2IP

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

j an address, with all other tike empowered.

changed, or on an attach

SIGNATURE:

/. 3£3-7934

i

AND TYPED DR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR

y-(-2007

Derytrme Phona #

L4



