FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P93000073551 Secretary of State

1. Entity Name
DALE A. DETTMER, P.A.

Principal Place of Business Mailing Address -

304 S. HARBOR CITY BLVD 304 S. HARBOR CITY BLVD
STE 201 STE 201

MELBOURNE, FL 3281 US MELBOURNE, FL 32901 US

AT R AR RO

01042006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE pa==yen R T

59-3205445 Not Applicabla

$8.75 Additional

5. fi Desired
Certficate of Slatus Desire O Fee Requirad

6. Name and Address of Current Registered Agent . e

DETTMER, DALE A DO NOT WRITE

304 3. HARBOR CITY BLVD

MELBOURNE, FL 32801 IN THIS SPACE

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the Stata of Florida. | am fanuliar with, and accept
Ihe obligations of regrstersd agent.

SIGNATURE

Sighature lyped ar pinled name of registerad agent ard hike f aoplicanle (NOTE Repistered Agent ipnature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 *9, Election Campaig.}n F.lnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. O  Added to Fees
10, OFFICERS AND DIRECTORS - [ R
TITLE CcP
NAME DETTMER, DALE A

STREETADDAESS | 304 5. HARBOR CITY BLVD., STE 201
ciry st-2IP MELBOURNE, FL 32901

e TSD .
NAME KRASNY, SCOTT D ' -
, PEEBEEIA 4
STREET ADDRESS | 304 S HARBOR CITY BLVD., SUITE 201 ; | Pl ) ; :
V1A -8U3-14 180,

CITY-5T-21F MELBOURNE, FL 32901

Tk
NAME

atvsiar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-SE-2Ip

TIILE

NAME

SIREET ADDRESS
Cly-55-21P

113
NAME
STREET ADDRLST

b 57 2 B _—— . e

12. 1 hersby carlity that tne'jnf palied with this filing doss not quelify Tor the exemptions rontained it Chapler 119, Florida Statues | furlher cartify that the information
indicated on ttus report br sul

| report is frue and accurate and that my signature shall have the same legal effect as  made under cath, that | am an officer or directo
of tha curpnration of the tegei ¥ea empowered 10 axacula this report as requirerd by Chapter 807, Flonda Statutes and that my name appears in Block 10 or Block |1 if
changad, or on an atiach 1 WX .

rass, with zll other like empowarag
SIGNATURE: [-$-0¢ J21-723-50 Y6

SIGNATURE ¥ND THPED OR PRINTED NAME OF SIGNING OFF] GR DIRECTOR Date Daylumie Phone &

s




