2008 FOR PROFIT CORPORATION
S A ANNUAL REPORT

DOCUMENT # P97000032474

FILED
Apr 14, 2008 08:00 A
Secretary of State

1. Entity Name
DWIGHT SKIDMORE INC.

Principal Place of Business

85 SOUTHPOINT DR.
SUGARLOAF KEY, FL 33042

Mailing Addrass

P 0 BOX 431321
BIG PINE KEY, FL 33043-1321
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8. Cenilicate of Status Desired
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Fee Required

6. Namo and Address of Current Registered Ageant

SKIDMORE, DWIGHT
85 SOUTHPOINT DR.
SUGARLOAF KEY, FL 33042
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B. Tne above named entity submits thig statement for the purpose of changing its registered ofhce or registered agem or both, in the State ul Flanda lam 1am|||ar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinied name of regisierad agent and tthe il applicabla.

(NOTE: Regstared Agent Tignalure raquead when reinstatng)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 Moy Be

Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE P R

NAME
STREET ADDRESS
CITY-ST-ZIP

SKIDMORE. DWIGHT
85 SOUTHPOINT DR.
SUGARLCAF KEY, FL 33042

TINE

NAME

STREET ADDRESS
CITY-5T-2IP

S

SHEPHARD, MICHAEL B

85 SOUTHPCINT DR.
SUGARLOAF KEY, FLL 33042

TITLE

NAME

STREET ADDRESS
Ciy-ST-2IP

TILE

NAME

STREET ADDRESS
Cmy-S8T1-2IP
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NAME

STREEY ADDRESS
CITY-ST- 2P

TITLE

NAME

STAEET ADDRESS
Cry-§1-2ip
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12. | hereby certify thal the information supplied with this filing doss not qualfy for the exemptions conlalned in Chapter 119, Flonaa Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 807, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE: L)
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S|GNAyRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Pnona #




