2007 FOR PROFIT CORPORATION

: ANNUAL REPORT

FILED

DOCUMENT # P96000095629

1. Entity Name
WALTER DICKINSON MANAGEMENT, INC.

Apr 06,2007 08:00 Al
Secretary of State

Maiiing Address

1 INDEPENDENT DRIVE
SUITE 2401
IACKSONVILLE, FL 32202

Principal Place of Business

1 INDEPENDENT DRIVE
SUITE 2401
IACKSONVILLE, FL 32202
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03142007 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
59-3421942 Not Applicable

5. Certificate of Status Desired

Fee Required

6. Name and Address of Currant Registered Agent

AKEL, EDWARD C

1 INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE, FL. 32202
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8. The ahove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent.

' SIGNATURE

Signalura, typed o prinled name of registered agent and tile If apphicablg

(NCTE Regstered Agent signature required when ranslating

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE DPS

NAME DICKINSON, WALTER D

STREET ADORESS | 1 INDEPENDENT DRIVE STE 2401
CITY-8T-2/ JACKSONVILLE, FL 32202

TTLE

NAME

STREET ADDAESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITv-5T-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | iurlher certify that the information
indicated on this repor or suppigmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
is repart ag Kaured by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 1f

of the corporation r the receivenor trustee empowered 10 eX0CLiD
changed, or on an attachment with an address, wit

SIGNATURE:

SIGNATURE AND -' D OR PR

e Lo T
RINTED NAME OF SIGNING CFFICER OR DIRECTCR

O ‘//d:?\/a 2 @oq)sss"' /204

Dat Daytime Phong #



