ANNUAL REPORT (AR)
—_—

2007 FOR PROFIT CORPORATION

DOCUMENT # P98000056211

1. Enlity Namo

J. COLACC! - DYKES INC.

FILED
Apr 13,2007 08:00 AM
Secretary of State |

Principal Piaco of Businoss Maitng Address
2314 NW. 718T STREET 2314 N.W. 718T STREET i
R e Hllﬂm ”l ml’ ‘l”“lm ||”’ |l»l|lw |m| I”’I ”II‘ U"‘ mm‘ J“ll‘ |
2. Pringipat Place of Busingss - No P Q. Box # 3. Mailing Addross

Suile, Apl. # elc Sung, Apl. #, olc. 1st MOORE CR2E034 (10/08)

City & State Ciy & Stale 4. FEI Numbor Applied For

59-3516295 Nol Applicablo
ap Couniry & Coualry 5. Ceriificale of Stalus Dosirod O ?BJS Addiional
ee Required

6. Nama and Address of Current Raglstared Agant

7. Name and Address ot New Registerad Agent

COLACCI-DYKES, JOSEPHINE A
2314 NW. 71ST STREET
GAINESVILLE FL 32606

Name

Street Addross (P.O. Box Numbear is Not Acceptabic)

City

FL Zip Codo

8. The above named enlity submils this statemenl for the purpose of changing its rogistored office or registerod agont. or both, in the Slate of Florida, | am familiar with, and accopl

lhe obligatons of registerod agent.

SIGNATURE

Signaiura, lypod of prnled name of ragisiergs Agent and bilg + appheahly (NOTE Hegsiured Agunt signature rocuired when rainsiaiing) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

8. Flcclion Campaign Financing $5.00 May Be
Trust Fund Contribulion. [ Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ Delete TILE [ change [ Addition
Na COLACCI-DYKES, JOSEPHINE A NAME N

It TAMss | 2314 NW 718T SINE] ADDRLSS UD':[L_JUD?USE:EJ? . T
CIY-S1-71P GAINESVILLE FL 32606 Gy - 8I-71p |:]4,"£3,-"U r""’BU}JbB—DUﬂ lr_:ﬁ.l . U[i

N ] Delele e [ Change [ Addilion
NAME NAMI

STHILY ANNRESS SIRELT ANDRESS

CITY-S1-71p ciy-sl-Ae

T O pelete e 1 Change [ Additon
NAML NAME,

STREET ADORESS SIRETT ADDRLSS

CIY-5[-/11 CIY-51-AP

Tt [ Delete | e [ Change ] Addition
NAME. NAME

STELT ADDRESS 3 SIRIUI AN S

CIY-81-41P CITY-§1- 4P

mnr 7 bolete e Clctange [ Addilion
NAME NAME

SIHTT ABORESS SIRLET ADDRT S

cly-st-21p cIIY-81-21P

nme O peicte 1IRE [J Change  [] Addition
NAML NAMI

STREFT ADDRESS SIREET ADDRE S5

CIrY-s1-2IP CITY - 81-71P

12. ) hereby caerlily thal the informalion supplied with Lhis liling doos nol qualily for the exempbens contained in Soclion 118, Flonda Slatutes | furthar corfy that the mformalion
indicated on 1his report or supplomental report is frue and accurato and that my signaturo shall havo the same iegal effect as il made under calh; thal | am an olflicer or diroctor
ol the corporation of tho recoiver or rusteo ompowered 10 execule this roport as roquired by Chapler 607, Florida Statutes: and that my namg\nso_p‘ss in Bloack 10?¢Block 1 8

= I 7ER Y

if changed, or on an allachmenl with an address, wilh all olhor like empowered.

SIGNATURE:

Ra——

IGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING, CER OR DIRECTOR

7z ;;,o/,,;.@ Co taccs - Diplee ¥-5-0)

Dae / Dayrma Prone &



