2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ May 14, 2007 8:00 am

DOCUMENT # P99000608153 Secretary of State
. Enii
‘DIC":;‘;:;’S"SN CORPORATION 05-14-2007 90085 005 ***150.00
Principal Place of Business Mailing Addross
900 STATE AVE 1648 TAYLOR RD
HOLLY HILL FL 32117 #506
2. Principal Place of Busipgss - No P.O. Box # 3. Mailing Address
4140 Fiopeer Ay No Change.
Suile, Apl. #. elc. / Suile, Apl. #,elc. ™ { 15t MOORE CR2EQ34 {10/06)
City & Sla City & Slale 4. FEI Number _ Applied For
/V@b() /'ﬂdL &m FL 59-2806070 Not Applicabie
ap Counuy Zip Couniry 5. Cerlificate of Status Desired [ $8.75 Addional
3 c;z / bg L{ 5/9‘ ’ . Fee Required
§. Name and Address of Current Registiered Agent 7. Name and Address of New Regisiered Agent

‘ Name - . p
DICKINSCN, JOHN R R JSohn R. Dickinsa»/
Q005 ANVE— Streel Address (P.Q. Box Nymber is Mol Acceptablal~ .

.Hnl LY HU L FL. 32117

aa “Nawd Siroa. Peach >~ FL | ™55, 2

8. The above named enlily submj,lé this stafement fop4e purpose of changing ils registered office or rcgistorcdaéenl. of both, in the State of Floridz. | am familiar with, and accopl

".... Ihe obligalions of regisicred agenl.
v { e “ addneo W—@ )

SIGNATURE /) Chraagl O Y-28-0 7

. N Signature, fypea & orols: >‘um. (/ ,ujrna%m//ﬁmlu aoolcavle. {I\O”. Reqisterez Agert Signatuse recuirea wher reinslating) DATE

o FILE NOWH! F El
i After May 1, 2007 Fee ill Be 3550.00
'Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. ! / COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P i 71 Delele e [KChange £ Addilion
NAME DICKINSON, JOHN R HAME

STRET ADpREss | 900 STATE AVE SIREET ADORESS 435y Lake. /FhD M ‘

Y- ST-ZIP HOLLY HILL FL 32117 SITY- S F1F @%{

CHY-S1 -1 CITy- Sl N 'S e o /] ) ,f-'[_ 32/ 8
e [ Delete T J 3 Change [ Addition
NAME NAME

SIREET ANDRESS STREET ADDRE $5

Gy -$T-71P CIY-SI-/I1

Tt ] Delete I Ol change [ Addition
At NAME

SIREFARDRESS- | ———————— — - - . ——— - Sinte FAUDR 3% - - - - .- —— -
CITY-ST-7IP CITY-S1- /1P

11TLE [ Delete TITLE [ Change [ Addilion
NAME NAME

SIFLET ADDRY 8% SIRLE | ADDRY $5

GIY-ST- 7P CIY-$1- AP

1ILE 1 peteie TITLE [J Change [ Adidilion
HAML NAME

STREET ADDHESS STREE] ADDRISS

GITY 81 ZIP CIY SI-71P

T D Delele TILE . D CI\HIIUE D Adtition
NAME HAME

SIRET ADDRESS STRIET ADDRI $%

CUY-ST- 4P /\\ N CITY-S1- AP

12. I hereby certify that the informalion su

| ¥ing HHoos not qualify for the exemplions contained in Seclion 119, Florida Slalutes. | further certify Lhat the informalion
indicated on this report or supplementél repor

rugAnd gtcurate and that my signature shall have lhe same legal effect as if made under oath; that | am an otficer or director
pdwered ig/execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachmenl wil an T Fith allothor like empowarod.
SIGNATURE: g ean H-25-07  3&b-405-6720/
SIGNATURE Ah}P PEN OR PRI o ME §F SIGMING OFFICER OR DIAECTOR Dare Caytime Phone #




