2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000009138

FILED
Mar 19, 2008 8:00 am
Secretary of State

(03-19-2008 90024 038 ***150.00

1. Entity Name

DINGESS & ASSOCIATES, INC.

Principal Place of Business

616 N MAYO STREET
CRYSTAL BEACH, FL 34681

Mailing Address

P 0 BOX 56

CRYSTAL BEACH, FL 34681

TMWWWWWWWW

IR

DINGESS, ROBERT L

P.O. BOX 56

616 NORTH MAYO STREET
CRYSTAL BEACH, FL 34681

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Ap1. #, etc. 03082008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEY Number Applied For
59-3169470 Net Applicable
Zi Count Zi Count it
0 ountry i euny 5. Ceriificare of Siaius Desies []  $5+7D Addiional
Fee Required
_ 6. Name and Address of Current Registered Agent. - - 7.-Name and Address of New Ragistered Agent — - e - -
Name

Street Address (P.O. Box Number is Mot Accepiable)

City

Zip Code

FL

the obligations ot registered agent.

8. The above named entity submits this statement for the purpose of changing its regisltered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Slgnature, typed oF priniec name o registerca agert amd il apphcable, {NOTE: Aegrsterea Age signature reguired weern rerisiating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE CEQD [ petete TITLE [ Change [ Addition
NAME DINGESS, ROBERTL NAME
STREET ADDRESS | P.O. BOX 5, 616 N MAYQO STREET STAEET ADDRESS
CITY-ST-21P CRYSTAL BEACH, FL 34681 CITY-ST-2IP
TITLE T delete TILE [CJ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZIP CITy-§1-21p
TITLE 71 pelete TITLE [ Crange (] Addition
HAME - - or T - NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP CiTY-ST-2Ip
TITLE ] Delere TITLE O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TITLE C oelele TTLE {JJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-7IP
TITLE 1 Delete TITLE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITy-$1-2IP

SIGNATURE:

GNATURE AND TYJPE

]

I gther like empowered.

. Kassar | Dimgess

12. | hereby certify 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 trug and accurate and that my signature shall have the same legal effecl as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 1f
changed, or on an attachment with an address, with

727-743~06149

OF SIGNING OFFICER OR DIRECTOR

-

Ppod

Dayume Phone ¢




