FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT . . ecretary of State

1. Entity Name

DOBBS ROAD PROPERTIES, INC.

Principal Place of Business Mailing Address

2645 DOBBS RD. PO BOX 3545 5 U 0 3 3953

ST. AUGUSTINE, FL 32086 ST AUGLISTINE. FL 32085

o v s RGO
Suite, Apt. #, elc. Suite, Apt. #, etc. 03252005 Chg-P‘ . CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

59-3638849 Not Applicable
Zip Country Ze Country 8. Certificale of Stalus Desired ] gg-;?q 3?:‘;“"““
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

PARSONS, MARK E ESQ. : - - - .

1201 ARAPARO AVE. Street Address (P.O. Box Number is Not Acceptable}
SAINT AUGUSTINE, FL 32086

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the ohligations of registered agent,

SIGNATURE
Signature, typed of printad name of registerad agent and i it apphicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Flection Carnpaign Financing $5.00 May Be
After May 1, 200,5 Fee will be $550.00 Trust Fund Contribution. | Addad t¢ Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ elete TITLE [ Change [ Addition |
NAME SIMS, TOBY L NAME '
STREET ADDRESS | 2645 DOBBS RD. STRELT ADDRESS
CITY-51-2IP ST. AUGUSTINE, Fi. 32086 CiTY-S1-2IP
me D {7 Delete TE ) Change [ Addition
NAME ESTES, MOREAU P NAME
STREET ADDRESS | P.O. BOX 3545 STREET ADDRESS
CITY-ST-2IP ST, AUGUSTINE, FL 32085 CITY-ST-2IP
ILE O Delete THLE ’ [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF - CrY-ST-2p - --
TITLE O Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-27P CrY-ST-2P
LT A : {J Delete me . [ Change [ Agdition
NAME ) NAME
STREET ADDRESS | - a - STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP. " T

12. | hergby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07#3)0). Florida Statutes. | further certify that tho information
indicated o this report or gupplemental report is trpe and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporalion or th eiver or trusteghempovterad to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an att nt with an adfn ther like empowsred.

SIGNATURE; Floreau 17 Gses oL 3[3fos  Gp4-grb-toiy

1 TaicHarure ang TrreD’OR Pyﬂ‘ﬁu NAME OF SHGNING OFFICER OF DIRECTOR Daylime Phane #




