2007 EOR PROFIT CORPORATION
ANNUAL REPORT

PR

FILED

DOCUMENT # V40306

1. Entity Name

DICKSON'S MARINE, INCORPORATED

Apr 16,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1717 NORTH AVENUE 1117 NORTH AVENUE
MAITLAND, FL 32751 US MAITLAND, Fi. 32751  US

DO NOT WRITE IN THIS SPACE

IENRUU M ERRIR RNV

03312007 Mo Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-3126211 Not Applicable

O $8.75 aderional

Fea Required

5, Centificate of Status Desired

6. Name and Address of Current Registered Agant

DICKSON, RANDY
912 VERSAILLES CIRCLE
MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpcse of changing ts registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the ebigations of ragistered agen.

SIGNATURE

Signature, lyped or printeg name of repisisred ngani and bik )l applicable. {NGTE: Registerac Aganl ignalure requisa wnen reinsiating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

TILE D

NAME DICKSON, RANDY

STREET ADDRESS | 912 VERSAILLES CIRCLE
CIFy-$T-2i9 MAITLAND, FL 32751

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDAESS
CITY-5T-21p

TITLE

NAME

STREET ADDRESS
cIty-sT-2IP

TTLE

NAME

STREET ADDAESS
CITY-ST. ZIP

TILE

NAME

STREET ADDRESS
CITY-ST.2Ip

UOO0007OTR0E
04/24, 17 -30054-016 150,710

- DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes.  further certify that the wformation
indicatad on this report or supplemental report is true and accurate and that my signatura shail have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recever or frustee empowsered 1o execule this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ Rercls R T oo

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona ¥

/4///4 A’J




