L FILED
2008 FOR PROFIT CORPORATION Jan 15,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000073551 : : 01-15-2008 90032 027 ***150.00

1. Entity Name

DALE A. DETTMER, P.A.

Principal Place of Business Mailing Address 4 0 0 0 3 9 95

304 S. HARBOR CITY BLVD 304 S. HARBOR CITY BLVD

STE 201 STE 201

MELBOURNE, FL 32901 LS MELBOURNE, FL 32901 US

S S RN
Sutte. A3 4. gic. Suite. Agt. 1. ele. 01092008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3205445 Not Applicable
Zn Country o Country §. Cerlilicate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

DETTMER, DALE A
304 S. HARBOR CITY BLVD Streat Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901

Chiy F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or botk, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE ——ttu : _ o

5911(-10 waedolpuﬂd u.lms ol registered agen! and 18 +f apphcable {NOTE" R_ef;-;teud Agent siu'\:awa ragused w"--_n Imstalng) . . - DATE H
FILE NOW!l! FEE IS $150.00 9. Election Canpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : QOFFICERS AND DIRECTORS . 11. CADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -+
w7 P : ' ’ O Delele TITLE PD XX change (7 Addition
HAME DETTMER, DALE A NAME .
SIREET ADDRESS | 304 §. HARBOR CITY BLVD., STE 201 STREET ADDRLSS
Cily-ST-2P MELBOURNE, FL. 32901 Cire-8l-2p
TILE TSD O pelere Tt [OcCrange [ Addition
NAME KRASNY, SCOTT D MAME
SIREET ApORESS ¢ 304 S HARBOR CITY BLVD., SUITE 201 SERELI ADDHESS
GI-81- 218 MELBOURNE, FL 32901 EilY-Sr-21F
me (1 oelete TILE [ Change  [J Audition
NAME NAME
SIRELT ADDRESS STREE[ ADDALSS
CITY-ST-ZIP EHY-S1-7IF
HITLE 1 Delete T (] Change [} Addition
NAME NAME
SIREET ADDRESS STRLL] ADOHESS
CITY-S1- 41 CIIY-81-41F
1ILE ] Detete THLE [l Change [ Agdilion
NAME NAME
STREL T ADDRESS SIREET ALORESS
ity . ST-2IF LR BN . T
AL ‘ : o Ooelee . Y co .. Oehdige [0 Addition
Namg o . NAML _
SIREET ALIGRESS {7 | X SIHer t AOUHLSS R
ciTy-s1.ze < Sily-S3-21P ’

12. | hereby gertity'that

1oq supplied with this filing “do€s nat qualily for the 2AeMplions. contained in Chaptar 119, Flonda Statutes. | further certify that the |nformat|on

of the corporation or {

stee empowered Io execule this report as requited by Chapter 607, Florida Statutes: and that my name appeaw in Block 10 or Block 11 it
changed, or on an aft addisees

b gl other like empowered.

Dale A. Dettmer 1-9-08 (321) 723-5646

sidhadypk XNb T\"}D CR PRINTED NAME OF smumboqcsn OR DIRECTOR Date Dirykme Phone +

SIGNATURE:




