2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2008 08:00 AV
: Secretary of State

DOCUMENT # P98000029574

1. Entity Name

DOCKSIDE FINANCE COMPANY

Principal Pltace of Businass Mailing Address
28105, U.5.1 ATTN: ACCOUNTING
FT. PIERCE, FL 34982 28105, U5.1

FORT PIERCE, FL 34982

A

04232008 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE + e Apied ol

65-0825004 Not Applicable

0l $8.75 Adortional

5. Certificate of Status Desired Fee Required

§. Nama and Address of Current Registared Agent

S0 20THST oo DO NOT WRITE.
VERO BEACH, FL 32960 "IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famikar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped or printed nama of registered ageni and ttla i applcatie INQTE Ragistarad Agenl signature requrrad when reinsianng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Flmanc.ing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS I
TIME PD .
HAME SMITH, VERNON . . : B
STREET ADDRESS | 2810 S. U.S. 1 . : N :
:I‘T':E‘S"Z'p g:DPIERCE. FL 34982 . Le o o . . UDD}GDBBSEB??’I'— ) . SJDD
- 5422 /0R-E00R2 025 150+

NAME BROWN, TIME . "D:H |’i2- U':l L=, JUbr_' JL—J 1

STREETADDRESS | 2810 5. U.S.1
LITY-ST-21P FT. PIERCE, FL 34982

TITLE VPD
NAME ROBBINS, CINDY M

STREET ADORESS | 2211 OKEECHOBEE ROAD . I : -
CITV-SIA-IIP FORT PIERCE, FL 34950 Do No-l; ‘WRlITE Lo

NAME
STREET ADDAESS
CITY-ST-21P

TILE
NAME
STREET ADDRESS )
CIrY-51-2P ax ’ ’ -

T SEmar

TME i e #
NAME '

STREET ADDRESS
CITY-ST-2IP

12. ) hareby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further centity that the information
indicated on this report or supplemsntal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or tha receiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other likg, e

SIGNATURE: ‘ m & 1200

Dayima Phone #




