FILED
2007 FOR PROFIT CORPORATION - Jan 22,2007 8:00 am

ANNUAL REPORT

f State
DOCUMENT # P96000000228 Secretary of 5
1. Entity Name 01-22-2007 90094 019 ***]158.75
DICKENS AND ASSOCIATES, INC.
Principal Place of Business Mailing Address Uuuzuuw
232 BAY ST. 232 BAY ST. 4 ‘
DAYTOMA BEACH, FL 32114 DAYTONA BEACH, FL 32114 ]
e R = AR 0

Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

: 59-3373533 Not Applicable
Zip Counlry 2P Country 5. Certificate of Status Desired X Egzsq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Tt - Name
BEST, EDWIN W
Stﬁet AddresgAOA Box Nugnber is Not Ac{gglable)
DAYTONA BEACH, FL-32418 27 DAY OTREE
: FL [£5%4.

this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ERDpin w). BEST CEO \=\7-07
\aqnuﬁ, Iyped of printed name of registered eqent and title if applicabia, (NOTE: Registered Agent signature raqul‘r-d when rensating) DATE
FILE NOWY! FEE IS $150.00 9, Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD ) Delete TITLE B’Change {] Aadition
NAME BEST, EDWIN W NAME
STHEET ADDRESS | 523 NORTH PENINSULA DRIVE " | sreEranoress 1237 (BAY STREET
orv-s-2¢ | DAYTONA BEACH, FL 32118 p ~J omv-stae 221\4
TME VP W herete 1 [ Change {7 Addition
NAME SMITH, DANA M NAME
STREET ADDRESS | 523 NORTH PENINSULA DRIVE STREET ADDRESS
CITY-$7-2P DAYTONA BEACH, FL 32118 CITY-ST-2IF .
e STD 3 Detste e ¥ Change [ Addition
NAME BEST,KIP NAME
STREET ADORESS | 523 NORTH PENINSULA DRIVE stweer niess | 222 OAY STREET
om-s-2¢ | DAYTONA BEACH, FL 32118 GTY-ST.2P 2214 )
TITLE D [ pelete TMLE Change [ Addition
NAME BEST, SHELBY L NAME
STREET ACDRESS | 523 NORTH PENINSULA DRIVE STREET AdORESS | 2~ D2 6A)’ StTi2ECT
OY-ST-2F | DAYTONA BEACH, FL 32118 CiTY-sT- 2P 22\4- .,
TILE VP [ Delete TMLE (¥Crange  [J Addition
HAME BYRNE, STEFHEN P NAME
STREET ADORESS | 523 NORTH PENINSULA DRIVE STReET ADBRESS | 2252, 6}\\/ STReECT
cmv-s1-3p | DAYTONA BEACH, FL 32118 GIrY-s7-2p 52-\4
TMLE O Detete TILE I Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-217 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the-Yéceiver dNrusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 If

A ertwith an address, with all other like empowered.

=—=EDWiN W. BEST, CEQ \\T7-07 (%%)ZS%—BH

BIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Laytime Prione #




