FILED

2006 FO%SE&KLTR%%%;%RA“ON Mar 27,2006 8:00 am

Secretary of State
DOCUMENT # P93000009138
1. Entity Name 03-27-2006 90251 029 ***150.00
DINGESS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
Juv -

616 N MAYO STREET P 0 BOX 56
CRYSTAL BEACH, FL 34681 CRYSTAL BEACH, FL 34681
R T ARSI EN AR A o

Suite, Apt. #, efc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

‘ 59-3169470 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O Eg.zsqlﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name
DINGESS, ROBERT L
P.O. BOX 56 Street Address (P.O. Box Number is Not Acceptable)
616 NORTH MAYO STREET
CRYSTAL BEACH, FL 34681
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 obligations of registered agent,

SIGNATURE
Signature, typed or prinied name o registered agant and (it # applcanie. {NOTE: Registared Agen: signatuie reguired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE CEOD 3 Delete TLE [ Change [ Addition
NAME DINGESS, ROBERT L NAME
STREET ADORESS | P.0O. BOX 5, 616 N MAYO STREET STREET ADDRESS
CITY-S7-ZiP CRYSTAL BEACH, FL 34681 Cimy-ST-2IP
TILE ] Delete TIME [ Change ] Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
TILE [ petete TILE [ Change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P Cny-53-2°
TITLE O velete TITLE ] Change  [J Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P ChY-ST-2P
TIME ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TTLE [l change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnptions 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 J722. 28 i 7277259319

BIGRATURE AND TYPED Gt i OF SIGNING OFFICER OR DIREGTOR ) Daytinfe Phone 4]

74



