2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000081741

1. Entity Name

WALTER DICKINSON OF TAMPA BAY, INC,

FILED
07 FEB 12 mti): 3g

SECRET;{.;{ S

SIATE

Principal Placa ol Business Mailing Address . TALL"‘HASSE‘;C H_OR]DA
210-8 SOUTH MAC DILL AVE. 210-8 SOUTH MAC DILL AVE. '
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suite. Apt. #, otc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/‘06)
City & State City & Slale 4. FEI Number Applied For
59-3470730 Not Applicable
Zp Couniry Zip Country 5. Certilicate ol Slatus Desired 1 fi.;esq‘.:?:;ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKINSON, JOHN E
216 SOUTH MACDILL AVENUE Slreet Addregg (P.O. Box Number i:/wol Acgeplable
TAMPA FL 33609 ALD - Sod’r& dcgﬁl /) Hu-e

MR FL | 2% 0cy

8. The above named enlity submils this sl
lho obligations of ragistered agent,

r the purpose of changing ils registorod offico or regislordd agont, or bolh, in the State of Florida. | am familiar with, and accepl

S Edoon \roth.c('(tvﬁv'—\ 2/2,/07

SIGNATURE

Sgnmuﬂ;-{m‘!ﬁ onnj rame of regrsierec ageni and lille r applicable. (NOTE Fegsietec Agenl signaurs requircd when reinstating) ‘AT[
FILE NOW!"/FEE IS $150.00 9. Eleclion Campaign Financing 55_00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Ceontribution. [ Added te Fees

Make Check Payable to Florida Department of State
190, QOFFICERS AND DIRECTORS 1n, - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
INLE PD O Dolele T U Change [ Addilion
HAME DICKINSCN, JOHN E A —_ .
1] AODRESs | 216 S. MACDILL AVE ) N —O00Z38 72 raEs -
SH¥L| AUDRESS . SIRETADORESS ﬂ-j K 1 9 Jrl:]-rl___EII iqu__lj:,-: **ESD ‘:]D
orv-si-p | TAMPA FL 33609 Ciy S ap R - <" '
e 1 Delele Tt {7 Change [ Addilion
NAME NAME
SIRIET ADDRESS STRIETADDRE S
Iy -ST- 2P cly SI-7Ip
e [ Delete I [ change [ Addilion
NAME NAME
SIREET ADDRESS STHEE T ADDRESS
eIy -$1-7IF CY sl 2P
11118 [ Delele it [ Change ] Addilion
NAMI NAMI
SIREL] ADDRESS SIRIE] AUORESS
CIry-sI- 2P CllY sf 2P
It [ oelote 1 [J Change [T Addition
NAME NAM!
SIRELT ADDRESS SIHEET ADDRE SS
CIrY - S1-2IP cuy s1-2p
TLE O pelete nne. O change [ Addition
NAME NAMI
SIREET ADDRESS SIRIL T ADDRESS
Y- 87-21P clly-sI-21P

12. | heraby corlify that the infarmation supplied with this filing does nol qualify for the exemplions conlained in Section 118, Florida Statutes. | further ceriify 1hat the infermation
indicated on this reporl or supplemental report is rue and accurale and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the roceiver or rustee owered to executo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14
if changed, of on an attachmenl with an ~with all other like cmpowered, .

= % edueved Declane i -2,/7_/07 F13-879-2s22 |

SIGKA FORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ thie Cayirre Prone 4

SIGNATUF!E:L



