2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2008 8:00 am
ecretary of State

DOCUMENT # P93000066037

1. Entity Name

THE DUMONT COMPANY, INC.

04-02-2008 90037 026 ***150.00

Principal Placeof Bilsiness

FEVRIEDR -3 Bl D.LENTRAL AUE-

Mailing Address
P.0. BOX 622280

qUUI (I

OVIEDO, FL 32765  US OVIEDQ, FL 32762 US
S S b TR I MG TAE
221 O CerstRAL Avg| '
Suite, Apt. #. etc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied Far
oy tehan rL 65-0436122 Not Applicable
Zip Country Zip Country o . $8.75 Aaditionat
33\7 {/)S X )5 A 5. Certificate of Status Desired [ Fee Required.
6. Name and Address of Current Regi od Agent 7. Name and Address of New Registared Agent

CARTWRIGHT, RONALD H
324 HARLEQUIN COURT
OVIEDO. FL 32765

Name

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL l Zip Cade

8. The above named entity submils this statemenl lor the purpoge of

the ohligations €T3d agent.
X, f /

istered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

s -

CSIGNATURE
NS s.gnarur/ P8

Registarad Agert signalure raquired when renstating) Y -rﬁgM DATE

FILE an\ﬁ FEE IS $150.00
After May 1, 2008 Fee will be $550.00

L
6r £ nted rame of regislerad agent and lwllellandlc\da. ] / (NOTE
-y

9. Election Campaign Financing
Trust Fund Contribution.

TJuwe f CAlimmsn =) 2feg
Va4

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13

TITLE oP 3 Delete TITLE [ change [ Addition
NAME CARTWRIGHT, RONALD H NAMF

STREET ADRESS | 324 HARLEQUIN COURT STREET ADDRESS P

CITY-57-2IP OVIEDO, FL 32765 CITY-§T-21P

TITLE DST ] Desete TILE [ Changz (] Addition
NAME CARTWRIGHT, JULIE NAME

STREET ADDRESS | 324 HARLEQUIN COQURT STREET ADDRESS

CIY-ST-2iP OVIEDO, FL 32765 CITY-5T-ZIP

TILE O pelete TIE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIY-ST-2IP

THiE O Dalete TILE [J Change [ Addition
NAME NAME

S1REET ABDRESS STREET ADDRESS

CITY-S7-21P CITY-§T-2IF

TITLE O Detete TLE {J Change [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

oIty -ST-21F CITy-5T-21P

TITLE T Delete IIE [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDAESS A
CITY-S1-21P CilY-sI-21P

of the corporation or the receiver or trustee empowered to
changed, or on an at vith an addrgss, witp-all otjfer grrpowere

"SIGNATURE:

[
es

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
pxecute this report as required by Chapiar 807, Florida Statutes: and that my name appears in Slock 10 or Blogk 11 if

UUE b ChrnaliénT Y2 )8 577

;
/ suy’ruas AND TYPED OR PRINTED an T 5"{"'“ OFFICER OR DIRECTOR

V tresid -

_/Dayima Prana #

Date /

T -

— el

O,
b



