. : FILED
2008 FOR PROFIT CORPORATION Apr 11. 2008 8:00 am

ANNUAL REPORT (AR) ecret,ary of State

DOCUMENT # 97000081741 -
1. Entity Naime v 5 04-11-2008 90030 024 ***150.00
WALTER DICKINSON OF TAMPA BAY, INC.
Prircipat Place of Business Mailing Acdress o
210-B SOUTH MAC DILL AVE. 210-8 SQUTH MAC DILL AVE. A o
- o IR D
2. Principal Plece of Business - No P.O-. Box # 3. Mailling Adgrass
Suite, Apt. B, etc, . Suile, Ap). #, etc. 15t MOORE CR2E034 ‘10,07)
Ciry & State City & Stale 4. FEI Number Appied For
59-3470730 Norirentic
Zip Couny Zp Country 5. Cenificate of Status Desired [ r§e8e Zs Additiona)
6. Name and Addrasa of Current Registered Agent 7. Name and.Address of Now Registsred Agent
MName
-~ " DICKINSON, JOHN'E - - —
210-B SOUTH MAC DILL AVE. B A ﬁs‘“’,";iﬁ' N’[j”f?“""’-’
TAMPA FL 33609
. Ciry 2ip Codo
3 . FL |

nt for the purpose of changing its regisiered aftice of registered agent, of cotn. in the State of Flovida. | 2m lamifiar with, and accept

z/m/e)'B

T 3 regaimnd sgwilad tie | ;%\ INGTE Rognitec AGOmL GfiaLior requer wran ransnbng} Fopate T

9. Blection Campaign Financing ~ $5,00 May g
Tiust Fund Conibution. £ Added to Fees

3 3 4 o ST ]
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS It4 1)
TME PO 3 e me C¥Crange [ Aadition
NAME DICKINSON, JOHN E NAME :
STREET ADDRESS [216 S. MACDILL AVE STREET ADDRESS
CiTY-51. 70 TAMPA FL 33609 - Cry-sT- 20
TITHE O Derete TLE O3 Crange ] Acdition
HAME MAME
STREFT ADDRESS STREET ADORISS
orhY-51- 1P - CirY-$1- 1P
T [ Devete E O change  [3 addition
e ) - _ HAME - - T T - -
STREET ADDRESS STREET ADDRESS
omy-SI-27 o 7 _ _ jovsrm = -
e . [ petee nne ] Ciange [ Addition
RAME WA
STREE| ADCHESS SIALET ADORESS
CiTY-ST-0P CITY-ST-2P
nng 3 peuis ut [J-Cnange * (] Addition
HAME LE
SIREET ADGRESS ) SIRLET ALORLSS
CilY-ST-21P . Cry-sr-ap
.t (3 Detate my O Change [ Aduition
HAME NAME
SIREET ADDRESS STALET ADDRESS
iy -St-28 CITY-ST- 2

12. | hareby certity that the information suoplied vath this filing doas nct qualify 1or the exemptions contained in Saction 119, Ficrida Statutes. | furthar certity that the intormalion
indicated on (his reporl or supplemental report i3 e and accurale and thal my Signature shall have g same legal eflecd as il made under oath; that I am an officer or director
of the corperation or tha receiver Or trustee emy ‘gxecuts this report g5 1equred by Chapier 607. Florida Statutes: and thai my nama appears in Block 10 or Blogk 11

it changea, or on an attachmen! with an ther like empowered, 8 |3 B
2./ 29 / o2 3?2:2,

SIGNATURE:
SIGNATUAE AND TYPED OR PRINTED MAME OF SIGHTHSG OFFICER OR DIRECTOR [Liysaie Fhone

i




