ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Feb 27,2006 8:00 am

DOCUMENT # P93000066037

1. Entity Name
THE DUMONT COMPANY, INC.

Secretary of State

02-27-2006 90069 021 ***150.00

Mailing Address

327 éf (LA

Pringipal Plage of Business B Dl
P.0. BOX 622280 '
LABE|LE-FL 3 us OVIEDO, FL 32762 US
T v DS AR AR TR MDA
?[L (": yg/é.’ Dﬂ.’ _
Suite, Apt. #,%tc. Suite, Ap1. #, etc. 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ﬁéuwz) a, f/é~ 65-0436122 Nol Appicabie
N ) __Country .2 __Country ___$8.75 Additional .

&, Cenlificate of Status Desirad——
" Fes Required

6. Nama and Address of Current Registerad Agent

7. Name and Address of Now Registerad Agent

CARTWRIGHT, RONALD H
324 HARLEQUIN COURT
OVIEDO, FL 32765 -

Name

Street Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

-the obligations of registered agent.

SIGNATURE

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am famitiar with, and accept

Signature, typed or ﬁfhl@a rgma of registared agent and litle If applicatie,

(NCTE: Registered Agent signature required when reinslating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP [ pelste TITLE [ change , [] Addition
HAME CARTWRIGHT, RONALD H NAME

STREET ADDRESS | 324 HARLEQUIN COURT STREET ADDRESS

CITY-$1-2P OVIEDOQ, FL 32765 CITY-ST-ZI

TILE DST [ Delete TILE [ change  [] Addition
veve T CARTWRIGHT; JULIE - A T . - T - -
STREET ADDRESS | 324 HARLEQUIN COURT STREET ADDRESS

CITY=ST-7IP OVIEDO, FL 32765 Y- ST-2IP

TILE [ pelete TOLE - [ Change.  J-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Adgition
NAME NAME A

STREET ADDRESS STREET ADDRESS -

CITY-§7-ZIP ] - L omvestze |

TILE R 7 O Oelete TITLE [ Change  [J Addilion
NAME T . NAME .

STREET ADDRESS g .y STREET ADDRESS "

CITY-ST-7P CiTY-§T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ™

CUY-ST-1P CITY-ST-2IP - o

jth this filin

12. | hereby cestify that the information supplied
o is true an,

indicated on this report of suppleme
of the corporauon or the receiver g

tha
s re

ACC
-

mpowered fo Bx€c
Tl

=" U
dressV//
A

i1

rt

Y

ignsfture shall
refflire

dﬁaig%ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
a

have the same lagal effect as if made undsr oath; that | am an officer or director

y Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNAJURE AND TYPED OFPRIITED NA

OF SIGNING OFFICERWR DIRECTOR

Date Daytimg Phona #




