FILED

2007 FOR PROFIT CORPORATION ApTr 30, 2007 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # P97000055228 ry
1. Entity Name 04-30-2007 90456 041 ***150.00
DOTCOM PROPERTIES, INC.
Principat Place of Business Mailing Address
UyJlivg
5130 COMMERCIAL DRIVE 5130 COMMERCIAL DRIVE : -q v .-
SUITE A SUITE A :
MELBOURNE, FL 32940 MELBOURNE, FL 32940
e T T > (EOHOERAR AR
%180 Glatter Bd. | 210 Glatter Kd,
Suite, Apl. #, elc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Mala bar F L Mal g bar ﬁ\: L 59-3454133 Not Applicable
e Gt “p Country 5. Certificate of Stalus Desired O $8.75 Additional
BQQj’O u H EQQ 5/0 USA Fee Required
6. Mame ana aaaress of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name —-
FRESE, GARY B
930 S HARBOR CITY BLVD Street Address (P.O. Box Number is Not Acceptabls)
SUITE 505
MELBOURNE, FL 32501
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered'agent,

SIGNATURE

Spnature, typed or a:r_nlec nama o regtaced agent and Ltie i applcabie, (NOTE: Ragrsiarad Agenl signatura required whan reinsialing) DATE
B i . o
FILE NOWTI! FE.E IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. . OFFICERS AND DIRECTORS 1. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D " 7 detere TTLE O crawe [ Addition
NAME CONWELL, JUDITH A NAME
STREET ADDRESS | 502 TOPSAIL DR STREET ADDRESS
CITY-ST-2IP ROCKLEDGE, FL CAY-S7-21P
e D [ Delete TILE ] Change [ Addition
NAME CONWELL, JOHN F NAME
STREET ADDRESS | 502 TOPSAIL DR STREET ADDRESS
ciry-t-2ip ROCKLEDGE, FL CITY-ST-2P
TITLE D [ belete NRE [ Change [ Addition
HAME MCCLACHLAN, SCOTT NAME
STREET ADDRESS | 1805 COREY ROAD STREET ADDRESS
CITY-5T-2IP MALABAR, FL 32950 CITY-51-2P
THLE [ belet TLE [ changa [T Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-§T-2P CITY-ST-2P
TLE [ etete e [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ITY-ST-2F
TIME O pelate TILE [ Change  [T] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemen port is true and accurate and thal my signature shall have the same legal effect as #f made under vath; that | am an officer o director
of the corporation or e receiver 8 empoweged Lo 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 attachmen
SIGNATURE: L‘Z 2%/07 _391-249- 13

NAME OF SIGRING OFFICER OR DIRECTOR

79




