2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 08,2008 08:00 AN

DOCUMENT # P98000043854

1. Entity Name
JOHN R. DYKES PROPERTIES, INC.

AN

Secretary of State

*Principal Place of Busingss - - -

-’ — Mailng Address -- - < -
411 N.E. 25TH AVENUE
OCALA, FL 34470

417 N.E. 25TH AVENUE - -
OCALA, FL 34470

A L]

.
'

=1 [T AR

DO NOT WRITE IN THIS SPACE . i

02062008 No Chg-P CR2E034 (11/05)
\ Applied For
o 59-3511875 Not Applicable
“+ | s. Cenificate of Status Desired O $8.75 Additional

Fes Required

8. Name and Address of Currant Reglstared Agent

DYKES, JOHN R
411 N.E. 25TH AVENUE
OCALA, FL 34470

i CINTHIS.SPACE . |

‘ Pt - e

8. The above named entity submits this statemant 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 ragistered agent.

SIGNATURE

Signalure, typed or printed nama of registered mgeni ano utie if appicabie

(NOTE. Registared Agent signalure required whan rainsialng) DATE

'FILE NOWIIl FEE IS $150.00

After-May 1, 2008 Fee will be $550.00 * Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Faes

10, . -

-~ -OFFICERS AND DIRECTORS . - L.

TILE PVPD
NAME DYKES, JCHN R

STREETADDRESS | 411 NLE. 25TH AVENUE i

CITY-51-21P QCALA, FL 34470

TME T

NAME DYKES, CAROLYN C
STREET ADDRESS | 411 N.E. 25TH AVENUE
CITY-ST-2P OCALA, FL 34470

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TILE

NAME

STREET ADDRESS
CIfy-51-2P

TITLE

NAME

STAEET ADDRESS
CITY-51-21P

TMTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

g,
~011150.00. .

DO NOT WRITE ~ .-

B

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad te execule this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Black 10 or Block 11 if

changed, or on an attachmant with an addregg, with all

SIGNATURE:

har like empowered.

v R Dvyrec

\, 2 —¢—o%

PRINFED NAME OF BIGNING OFFICER OR DJRECTOR

Date Daytrme Phone #




