2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR}

Feb 01, 2006 08:00 AM

DOCUMENT # P98000056211 ’
1. Entity Name Secretary Of State
J. COLACC! - DYKES INC.
Frincipal Place of Busingss Mailing Address
2314 MW, 718T STREET 2314 NW. 715T STREET ’
2. Principat Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, eic, ist MOORE GR2EG34 (10/05)

Criy & State T City&Siae T 4, FEI Number ) | JApated For

. 59‘§§L62795 . b INot Apphe ts
& Country ap Couniry 5. Certificate of Status Desired O géae‘zesq L‘;?gét“’“a"
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent

Name

g%%g%%ﬁg%sé%ggnglNE A Street Acfdreés (PO Bax Numﬁer ts Mot Acceptablé)%
GAINESVILLE FL 326806 e S

City "'I_:_L E Z@ Code

8. The above named entity subrmifs this statement for the purpose of changing its {eéﬁstared oifice &?eﬁiétéred éﬁem_ or both, in the State of Rarida. { am famiiiar with, and aceept
the abligations of registered agent. . .

SIGNATURE

Signature., typed af pralied name &f fegsiered agent and hife f apobicakie INQTE Ragisiored Agert ssqrature raauied when rewagtating) ©paATE

EEE T S

8. Eleciion Campalgn Financing  $5.00 may E:
Frust Fund Contributon. 1] Added to Fees

FILE NOWI! FEE 1S $150,00
 ARer May 1, 7006 Fée Will Be $550.80
tMake Check Payahte to Flarida Department of State

e e

1e. OFFICERS AND DIRECTORS 11 ~ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete NLE 7 Change i
HAME COLACCI-DYKES, JOSEPHINE A NAME .

STREET ADDRESS 12314 NW T1ST STRCET ADORESS ~ ﬁﬂ‘gﬂﬂﬁg}%’q‘%ﬁ 095 150,80
OT-ST-ZP JGAINESVILLE FL 32605 £IFY-ST-2 02/10/06-a008 = 1ol

TE 1 Detete TLE ] Change L3 Acl
NaME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CITY-81-2iP

HHE L - = - - B o T Datee TTLE R [ - . _ - 3 Change - [} Aibie
HANE HAME

STAEET ADDRESS STREET ADPRESS

Ciry-S1-21 CiTY-57-28

Tt T3 Gelete TE O3 Grenge s
MNAME HAME

STREET ADDRESS STREET ADDRESS

GRY-ST.2IP CIFY-5T-2IF

e O pelee TITLE

NAME HAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-2F CITY-ST-2IP

e 1 Oeiets THILE O Change  [JAd~
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-&7-7if CiTy-8T-2P

12. | hereby certdy that the information supplied with this filing does nat qualify for the exemptiang contained in Seation 118, Flarida Statutes. 1 further certly that the information
indicatad on tis report or suppiemental report is wue and accurate angd that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcioy
of the corporaiion or the receiver or tustes empawered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11
it changed. or on an attachment with an address, with all other fike empowered.

SIGNATURE: _ S eial e CHner Dyl f?t@u;-lud— af ~2&-06

TRIENATURE 41O TYPED OR PIENTED MANE OF SIGNING QFFICER Of Qi TaR Dats Daytima Phona #




