‘ FILED
2005 FOR PROFIT CORP I
ANNUAL I&:P%R?rRAT oN Apr 18, 2005 08:00 AM

DOCUMENT # P98000D95629 Secretary of State

1. Entity Name ) ) -
WALTER DICKINSON MANAGEMENT, INC.

Principal Place of Businéss ) Ma_i!i_r;g_Address

1 INDEPENDENT DRIVE 1 INDEPENDENT DRIVE
SUITE 2401 SUITE 2401
IACKSGNVILLE, FL 32202 . JACKSONVILLE, FL 32202

AR RARRRITAR R

03172008 No Chg-P CR2EC34 (10/03)
N T - l IE 4. FEl Numbsr ) Applied For
DO NOT WRITE IN THIS SPACE e s

. . 88.75 aditional
5. Certificate of Status Desired O Fee Roquired

5. Name and Address of Current Registered Agent y ’ T

AKEL, EDWARD C
élNDEEEDENDERII\DIT DRIVE Do NOT WRITE
UITE 2301

JACKSONVILLE, FL 32202 . o :”;“ - IN _TH‘S SPACE

8. Tha abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signature, typed or prined name ot registarad agert and d'e I applicable (NOTE: Registarad Agent signalure raquired whin reinsiating) OATE

FILE NOW!! FEE IS $150.00 8. Elsction Campalgn Fimancing 55_00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contrioution. . 00 Added to Fees

0. i T OTRIGERS ANG DIRECTORS 1 ] - T R i
e bPs S S AEZ -

NAME DICKINSON, WALTER D

STREET ADORESS | 1 INDEPENDENT DRIVE STE 2401
Ity . SE- 4P JACKSONVILLE, FL 32202
TILE ! o T ’
MANE

STREET ADDRESS
CITY -S7- 2P

_ ] I}
— — 04/ 13705~

11
0045~-008 150,00

TiNE ’ . N S .
NAME
STREET ADTRESS

svivoad I DO NOT WRITE

o I T INTHIS SPACE

STAEET ADDRESS
CitY -SE-2F

p— ‘ - — 3 T

HAME
SIREET ADDRESS
oiTy-S1-ZP

TIE g B = T R .

NAME )
STREET ADDRESS ‘ .
Y- 5T 2P

12. | hereby cartily that the informaltiod supplied with this filing dees not qualify for the examption stated in Section 1 19.0?23)(.), Florida Statutes. | further certify that the information
indicated on this report or suppleghental report is true and accurate and that my signature shall have the sarne legal eifect as if made under oath; that 1 am an officer ar director
of the corperation or the raceiverfr trusiee empowered o exegutd This report as raguired by Chapter 607, Florida Statutes; and that my name appears in Bloch 10 or Block 11 §f
changed, or on & attachment yith an address. witrllther ke enmpowared.

Do~ j_f// 1;&/05‘ 99358120

Daytime Phone »




