2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P96000089092

4. Entity Name
ALEXANDER DINKELMAN, INC.

Principal Place of Business

1970 BAUM ROAD
TALLAHASSEE, FL 32317

Mailing Address

1970 BAUM ROAD
TALLAHASSEE, FL 32317

2. Principaf Place of Business - No P.O Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

AR

10222008 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For
59-3408776 Not Applicabie
4 1 Zi Count iti
“ip Country P i 5. Ceriificate ot Status Desired | $8.75 F}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALL FLORIDA FIRM INC
813 DELTONA BLVD
STA

DELTONA, FL 32725

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing s registered oftice of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typud or printed rame of reqistensd mgont angd tille i apphicat;la,

{NGTE Regestered Ager | signitung recuired wien rellisiatiog)y DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P O peee THLE {7} Changs  [T] Addition
NAME DINKELMAN, ALEXANDER NEME EON01 2 732E558E

STREET ADDRESS | 1970 BAUM ROAD STREET ADDRESS 10527/058—-01061--005  *=51.25
CIfY-5i-2IF TALLAHASSEE, FL 32317 CITY-51-2P

TILE D Melele TITLE O Change [ Addition
NAME BILLINGSLEY, KAYNE HAME

STREET ADDRESS | 1970 BAUM ROAD STREET ADDRESS

CITY-ST-21P TALLAHASSEE, FL 32317 GCITy-S1-21°

g S 1 Deiete TITLE [ Change [ Addilion
NAME MCELROY, DANIEL R HARE

STREET ADDAESS | 1970 BAUM ROAD STREET ADDRESS

CHY-§T-ZIP TALLAHASSEE, FL 32317 CIry-S1-21P

TITLE 3 Delete TITLE ] Change £ Addition
HAME HAME

STREET AUDRESS STREET ADDRESS

CITY-8T-1p LITY-ST- 2P

TILE 2 pelele TILE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy. ST-21P CITY-ST-28P

TITLE [ vetete TITLE [JChange  [Z] Addition
NAME NAME

SIREET ADDRESS SIREET AUDRESS

CHY-S1-2P ciTY-SI-2P

12. | hareby certify that the information supplied with this filing does nol quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerify ihai the inlormation
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legas elfect as it made under oath; thal | am an officer or girectar
of the corporation or the receiver or lrustee empoveered (o execule this repoert as required by Chapler 607. Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

SIGNATHRE ANy‘VPEDﬁi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/i /'zz/'f (€X0)SPT 3025

7[& " Davtime Prone &
L

/ o\

3



