2007 FOR PROFIT CCRPORATION
ARNNUAL REPORT (AR) FILED

DOCUMENT # V25123 Feb 23,2007 08:00 AM
1. Entty Nemo Secretary of State
DASHMASTER, INC.
Principal Place of Business Mailing Adcdress
203 GROVE ST 203 GROVE ST
T OgMOND T ”"u I’ml “m I“I‘“M ”l" W Im’ IM I’l“ M” W‘ I‘I“HW“’
U .
2. Pnncipal Plago of Businoss - No P O. Box#' 3. Mailing Addross ' . :
« Suilg, Apl. #, alc. . . . Suile, Apl‘ # ec. ' . . 1st MOORE CR2E034 (10/06)

Ciiy&Staa g N . L Cily&Siato 4, FEINumber g . [Applied For
< S SN TR SU A SR T ORI SRR NP SN SIG detid Not Applicaple
o haglity foe Cougry  « " Zp vo & oCouniy AT T Dad sk BT B LIN T gg TR iondl
: "fih)‘l\}!}‘,‘} \‘\'\\ A ‘:‘l"\'\’h} .\'!.‘\_ 3 (f" \\J‘ . _"‘: Ry e - 5. &erllflcam o?Stenu\! Dgswoﬁ N FeeRquired .

8. Name and Address of Current ReBistered Agent © = ° | At L e PNamban® Rdiad of Net Regi‘sgemd'ﬁg'entm -4 T
T il L TR Y ] ¥ N . = - ™

e Name Py . Al
LOVELACE, ROBERT P. | SR
203 GROVE ST Streel Aadress (P.O. Box Numpor is Nol Acceptabla)

ORMOND BEACH FL 32174

City FL Zip Code

8. Tho above named cniity submils this stalement for the p se of changing its registorod office or registered agent, or boln, in tho State of Florida. | am famuliar with, and accept

e Meoce o Koo Zob .22 207

Signature, typad o puiied nama of (egisieed agent end LUe  applicable {NOTE: Regisiored Agent siJnalue requrgd when 7ainsianng) L4 DATE 7
Aﬂ F"’GE Nowt! -~:EE ISI$1 50.00- ’ 9. Eloction Campa:ign Financing $5.00 May Be
er May 1, 2007 ee Will Be $550.00 Tiust Fund Contrbution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i D [ Doiete me [ change (] Addition
NAME LOVELACE, ROBERT P. NAME Uﬂ’:’ﬂﬂﬂquSSE P
sirer aponess | 203 GROVE ST STATET ADDRESS 905 0P-E001 1020 150,00
CiTY-51-7p CORMOND BEACH FL CITY-51-21P
Tne D [ Delete 13 [JChange [ Addlion
NAME LOVELACE, JOAN Y, ) NAML
SIREET ADDRESS | 203 GROVE ST SIALET ADDRESS
CITY-S1.7IP ORMOND BEACH FL cITy-51-7IP
HLE [ Delele e " [J thange ] Adilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
SV STR . ~CiTy-S7 o
TmE O pelete LE OJchange [ Additon
NAME NAME
STREE| ADDRESS SIRLET ADDRESS
CITY-S1-2IP CITY-Si- 217
TILE [ Delete TIIE [ change  [] Addilion
NAME NAMY
SIREET ADDRESS SIREET ADDRESS
CITY-S[-7IP CITY-ST-2IP
TTE ] Delete TINE [Jchange [ Additien
NAME NAME
SIREFT ADDRESS STRFET ADDRESS
CIY-51-21P CITY=51-7IP

12. | hereby certify thal the information supplied with this filing does not gualify for the axemptions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this report or supplomental report is true and accurate and that my signalure shall have the same legal effect as if madoe under oath; Ihat | am an olficer ar diraclor
ol the corporalion or tha receiver or trusles ompowered lo exacule this report as roquired by Chapter 607, Florida Statulos: and that my namo appears in Block 10 or Block 11

if changed, or on an atlachment ywidmgn agdross, with all other powarod.
SIGNATURE: M Aobyer /. Levelocs.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR HRECTOR Dae Dayurne Phong 4




