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i L FILED
2008 FOR PROFIT. CORPORATION May 02, 2008 8:00 am

.. i “ANNUAL REPORT Secretary of State

PEcr)mCNgnlyl ENT # P97000008001 05-02-2008 90149 014 ***150.00
THE DECK DOCKTORS INC.
Principal Place of Business ' Mailing Address quuuoooo
5656 LAWTON DR. 5656 LAWTON DR. .
® SARASOTA, FL 34233 SARASOTA, FL 34233 _ )
e R W AIRAD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-P . CR2E034 (12/08)
City & State City & State 4, FEl Number Applied For
] 650739897 Not Agplicable
Zp Country Zp Country 5. Cenificate of Status Desired ] gaae ;sq L‘:dr:cllﬁml
- @. Namo and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
— =— — TaE— — — ——— — -
KAMPMANN, JOHN H JR
5656 LAWTON DRIVE Street Address (P.O. Box Number is Net Acceptabla)
SARASOTA, FL 34233
City FL | Zip Codo

8. The above named enjity submits this statament for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of reg gont. (
SIGNATURE B {

mamuwwmwﬁm epploeble. {NOTE: mmww:mdmr- DATE
9. Election Campaign Financing $5.00 may B
FEE IS $150. y Be
Mte: “.‘E,‘q?%a Feo w;?. 32 2350_0., Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O Delete T D change [ Addition
NAME KAMPMARNN, JOHN H JR NAME
STREET ADDRESS | 56856 LAWTON DR . STREET ADDRESS
CImy-ST-2P SARASOTA, FL 34233 CITY-ST-2IP
me VP [ pelete TiE ‘a@mge [ Addiion
NAME WYAR, DANA M NAME |74 A A N w—m
STREET ADDRESS | 2352 APPALOOSA CIR. . STREET ADDRESS -
CITY-ST-ZIP SARASOTA, FL 34240 CITY-ST-ZIP
TIE L[] petee TME Ochange ] Addition
" NAME NAME v
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IF
TME [ pelete TILE ’ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2P CITY-ST-2IP -
TITLE [ Dedete TITLE QI change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$T- 1P CFY-57- 2P
TILE 1 Delete TITLE Ochangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P CIY-ST-2IP

12. | hereby certify that the information supplied with this fi f‘hndg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true 8nd accurate and thet my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tpfstes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with e addr AV'B o / 0 8 C?&({ q 22 g Jﬁv

mufunm‘v-moamhaorwmfr ER OR DIRECTOR Deytima Prona #

, with all ather like empowared.

SIGNATURE:




