2006 FOR PROFIT CORPORATION

... ANNUAL REPORT (AR) _ FILED

DOCUMENT # Po6000074652 Jan 31, 2006 08:00 AV
1. Entity Name b
DICKINSON G.P., INC. Secretary of State
Principal Place of Busmess Mailing Address
3556 EAST FORREST LAKE DR 3556 EAST FORREST LAKE DR
SARASCTA FL 34232-4714 SARASQOTA FL 34232-4714
- i MRVATE R
2. Principal Place of Business 3. Madng Address )
Suite, Apt {#, elc. Sunte, Ap' #, eic. 1st MOORE CR2FE034 (-! O:’US)
City & St City & Stal ' 4. FEI Number — " | Applied For
ity & Staie ity & Stala umpe 59-3413113 ll %’Noﬁ\’pp“cat
“p Country Zp Country 5. Certifigate of Stajus Deswed N ?i'gfqﬁféﬁ%}
6. Name and Address of Current Registered Agent 7 _l}lgm_é_ _é_nd Address of New Regisiered Agent
' Name
gngg ! !51 {ll::] ERAPI-IDLLE AVE Street Acdress {F O. Box Number s Not Acceptable}
STE 106 : S
SARASOTA FL 34236 N S S
City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered?ag'eht, of both, in the State of Florida, | am' familiarfuﬂith,iazﬁd acien
the obigatons of registered agent

SIGNATURE _

Signmlure e oo prnted name of regstered agent and Litie i apphzabie (NOTE ﬂcg‘slcmd'-’v;enl HGRAILNG retured wher renstalmgl DATE

ORI

FILE NOW!! FEEJS $150.00°° 7 N
Aster May 1, 2006 Fee Wilf Be $350.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May £
Trust Fund Contricution, [ Added o Fees

10. CFEICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PT [ Detete | QS ' O change [
HAME DICKINSON, PATRICK H. MAME i }{}Bﬁi}i} 4%13513
5 STRELT ADDR $ : - -

STREEY ADORESS | 3556 FOREST LAKE DRIVE E. STRELT ADDRESS 0208/ 06-80042-023 150,00
L-ST-IF | SARASOTA FL l GITV-ST- 2P

TLE VPS 3 Delet TITLE icChange [Oas™
NAME DICKINSON, BARBARA NAME

STREET ADDRCSS | 3556 FOREST LAKE DRIVE E. . STREET ADDRESS

CHY-ST-21F SARASOTA FL CiTY-S7- 1P

HiLE Cloekets  § 7 Change At
NAME . ~ NAMF e R N ST,
STREET ADGRESS STRFET ADDRESS

CIrY-§7-21P GITy-ST-21P

THLE T Detete WILE [ Change g
NAME HAME

STREET ADDRESS STRTTT ADDRESS

CiTY-ST-2F CITY-S$1-2F

TLE 7 Defete TILE O change &
MNAME NAME

STREET ADDRESS STHREET ADDRESS

CHY-ST-2F CITY-§1- 79

Ve {3 oelete s Ocge  OJae
HAME HNAME

SIREET ADDRESS STREET ADDRESS

City-53-0F CHY-81- 2

12. 1 hereby certify that the information suppiied witn this filing does not qualily for the exemiptions contained in Section 119, Florida Statutes. | further certlfy that the infunnai
indicated on tus report or supplemental report is true and accurate and that my signature shall have the sarhe legal effect as if made under oath; that | am an officer or direci
of the corporation or the recaiver of trustee smpowered o exacute this repon as required by Chapter 807, Flonda Siatutes, and that my name appears in Block 10 or Biock 1
f changed, or on an aiigghment with an address, with all other like ampowered -

SIGNATURE: M Dictiintsod j-23-06 (79))922 402

SIGNATURE AND TYPED OR PRINTET NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytima Prone &




