2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S$18629

1. Entity Name
LEWIS E. DINKINS, P.A.,

Principal Place of Businass Mailing Address
207 NORTHEAST EIGHTH AVE 201 NORTHEAST EIGHTH AVE
OCALA, FL 34470 US OCALA, Fl. 34470 LS
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No Chg-P CR2E034 (11/05)

FILED
Jan 24,2008 08:00 AM
Secretary of State
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Not Applicable
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8. The abova named entity submits this statemant for the purpose of changing its registered office or reglslered agant, or both, In the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Sigrature, typed or printsd nama of regisiersd mgaent and Bitle H applicable. (MOTE: Regisisred Agent signaiure requirsd whan relnsiaiing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.
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