2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 08,2007 08:00 AM

DOCUMENT # P96000089092

1. Entity Name

ALEXANDER DINKELMAN, INC.

Secretary of State

Principal Place of Business Mailing Address
1970 BAUM ROAD 1970 BAUM ROAD
TALLAHASSEE, FL. 32317 - - TALLAHASSEE, FL 32317

B A

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |rrs

59-3408776 Nat Applicable

$875 Additional
Fes Required

5. Certificate of Status Desrec dJ

6. Name and Address of Current Registered Agent

DINKELMAN, ALEXANDER bo NOT WRITE

1970 BAUM ROAD

TALLAHASSEE, FL 32317 : "IN THIS SPACE

8, The above named entily submits this stalement for the purpese of changing its registered office or registered agent, or both, n mei Wmﬁg‘iﬁ?dgéiamuiar with, and accept
! ! .,

the obligations of regisiered agent. Bl.-’le!a’D'r‘—Bl]D 1 B‘DE’D 15[] . Dﬂ

SIGNATURE

Signalure, lyped of prnted name of regIsleTad agent and Mg d applicable [NOTE: Regisicred Agent signatura required when relnsiating) DATE
FILE NOW!Il FEE IS $150.00 9. Elachon Campaign Esnancung $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS i
TILE P
NAME DINKELMAN, ALEXANDER

STREET ADDRESS | 1870 BAUM ROAD
CITY-$1-2IP TALLAHASSEE, FL 32317

TILE D

NAME BILLINGSLEY, KAYNE
STREET ADORESS | 1970 BAUM ROAD
CIY-S1-2P TALLAHASSEE, FL 32317

TllcE
NAME

s s DO NOT WRITE

NAME
STREET ADDRESS
CITY-S7-21P

"IN THIS SPACE

TITLE

NAME

STREET ADORESS
Cily-57-2P

TIILE

NAME

SIREET ADDRESS
Giry-81-21p

12. | hereby certily that the information supplied with this filing goes not qualify for the exemptions contained in Chapter 119, Florida Statutes | fuither certify \hat 1he informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, shai | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute Ihis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit like empowered.

SIGNATURE: AexanderDiakelvnan [-4-07 __850-509-3u78

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _R,ee Date Nayume Mnone #
1adent




