2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 30,2007 8:00 am
DOCUMENT # P96000051782 £S
1. Enily Nome ecretary of State
DIAL & ASSOCIATES, INC. 04-30-2007 90454 018 ***150.00
Principal Place of Business Mailing Address
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 o
SRS e [ T ——{ ARG
139 Mve v . SE 199 Ave K SE
Suite, Apt. #, etc. Suite, Apl. #, glc. 04202007 Chg-P CR2E034 (12/06)
City & Stale City & Sta?e 4. FEI Number Applied For
wher Roavew P | Wisier Naovey FL 59-3442573 Not Applicable
E)_’Z;?OGD ¢ g{« L 323 BBO € gr( \L 8. Certificale of Status Desired O gi'giﬁ:ﬁ;“ona'
6. Name and Address of Currant Rogistered Agent 7. Name and Addross of Now Registered Agent
’ Name

DIAL, MARVIN R

AAG-ANENUEE K, S.E. Sirget Address (F‘—O_ Box Numyer is Nol Aggeptabie)
WINTER HAVEN, FL 33880 T it SE

City

Vo IRT P NT FL | “888e0

8. The above named entity submils this statemient for the purpose of changing its regislered alfice or registered agent, or both, n the Stale of Florida. | am familiar with, and accept
the obligations of registered ageni.
LY

SIGNATURE \TT\G)CUM Q LQ«Q. Y |21 10 5

Signature. l@p{p&r:\'ea rarma uf registered agent and tita if applicable. (NCTE: Regislarae Agant sigratury required when remsiating) QATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.mancmg $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 cetete e [ehange [ Addition
HAME DIAL, MARVIN R HAME L .
STREET ADORESS =948 JARDIN LN srerroopess | V1B STA DD LRnE
orv-s-aP | WINTER HAVEN, FL 33884 CTY-51-27 Wio e, HAww, FU 33peY
TITLE 1 petete TILE [Jchange [T} Addition
MAME NAME
GTREET ADDRESS STREET ADDRESS
Ciry-81-2IP CiTY-ST-4iP
FITLE 7 Detete TITLE {Jchange ] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CiTY-ST-2P
TITE [ Detete TITLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 7 Detete THLE [ change ] Addttion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-85-2IP CiTY-ST-ZiP
TifLE O Detete TMLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST-2IP CITY-ST-ZIP

12. ! hereby cenify Lhal lhe infermation supplied with this filing does not qualily for the exemptions contained in Chapler 114, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 corporation or lhe receiver or truslee empowered to exacule Ihis report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all olher like empowered.

SIGNATURE:LT\I\Q)LAJ\_/ & LQJ 4/x7{en  (863)393-9%%3

SIGMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviive Phone #




