e FILED
2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P93000009138 07-16-2007 90127 050 ***550.00
1. Entity Name
DINGESS & ASSQCIATES, INC.
Principal Place of Business Mailing Address b A
616 N MAY) STREET P 0 BOX 56
CRYSTAL BEACH, FL 34681 CRYSTAL BEACH, FL 34681
R O | W LR
Suile, Apt. ¥ eic. Suite, Apt. #, etc. 07112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3169470 Not Applicable
Zip Country 7ip Country 5. Certificata of Status Desired O ?g.;ifi?:c;ﬁonal
- &. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
DINGESS, ROBERT L
P.O. BOX 56 Street Address (P.O. Box Number is Not Acceptable)
616 NORTH MAYC STREET
CRYSTAL BEACH, FL 34681
City FL | 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
Signatura, typed or prinled name of registered agect and tile it applicable. {NOQTE: Registered Agent signalure required when reirsiaung) DATE

FILE NOW!!l FEE IS $550.00 9. Election Campaign Financing $5_00 May Be

Due by September 14, 2007 Trust Fund Contribution a Added to Fees
10.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
TITLE CEOD 2 Delete THLE [ Change [ Addition
NAME DINGESS, ROBERT L NAME
STREET ADDRESS [ P.O. BOX 5, 616 N MAYO STREET STREET ADDRESS
CITY-ST-2# CRYSTAL BEACH, FL 34681 CITY-ST-21P
TINE 1 Delele TiLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TTE ] Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-Si- 2P CITY-ST-21P
TTLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TifLE O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-21¢
TITLE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P

12. | hereby certify that the information supplied with this filing does nat quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicatéd on ihis 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 trusiee empowered t0 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address. withegll other like empowered

SIGNATURE:

SIGNATURE AND OF SIGNING OFFICER OR DIRECTOR




