2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 304808

1. Enlty Name

DOWLING-DOUGLAS DUPLICATING CO INC

Secretary of State

Principai Place of Business

- Mailing Address

3406 MAIN STREET PO BOX 3388
JACKSONVILLE FLA 32208 - \LJ;%CKSOW(LLE FLA 32245
2. Principal Place of Business o 3. Maling Address

Suite, Apt. #, etc.

Suite, Api. #, elg.

Jan 18, 2006 08:00 AM

AR AR

3406 MAIN ST.
JACKSONVILLE FL 32206

Street Address {P.O. Bax Number is Not Acceptable)

18t MOORE CR2E034 {10/0%)

Ciy & State City & State . 4. FEI Numiper Applied For

o 58-1141818 }Ngt Apnbicai
i Country zZip Couniry 5, Certihcate ot Status Dasired - $8.75 Additional

Fee Hequwe;i
I 6. Name and Address of Current Registered Agent —.. 7. Name and Address of New Registered Agent
Name
DOWLING, GARY

City

FL | ZipAC_o_d"e

the obhigatons of registered agent.

SIGRATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or beth, In the State of Florida. 1 arn familiac W'fﬂ:t. and acoer

Signature, fypan or poaied nama af requsteced agent and lite f applicabie

= . -
{HOTE Regstered Ager sipnawre retured when renstaling) DATE

. FILE NOWY! FEE 1S §180.00

- After May 1, 2006 Fee Wilf Be:sssof) -
Make Gheck Payable to Florida Depariment of §

L r o ey e ke

—i

9. Election Campaiga Financing  $5.00 May £
Trust Fund Contributon, ] Added to Fees

10, OFFICERS AND DIRECTORS

11.

ADD!TIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPD 3 pefete THLE [ change AL
NAME DOWLING, LINDA L. MAKE T
STAEETADDRESS |35 JACKSON AVENUE STREET J00RESS 1 ﬁggg%%%ﬁ%%éims 130. 00
cry-ST-ar - {PONTE VEORA BEACH FL TiTY-57-2P Fite - AO )
TITLE PD O osiete R [change i
NAME DOWLING,GARY L HAME
STREETAGDRESS {35 JACKSON AVENUE SIAEET ADDRESS
GITY-ST-1F PONTE VEDRA BEACH FL ) ) one-51-29 o

[ rme 177 S A w1 Detete WIE . . R e D o .. A
NAME PECNICK, JOHN NAME
STRECT ADORESS | 1265 PRESTON PLACE STREET ADDRESS
Cree-§1-49 JACKSONVILLE FL 32207 CiTy-57-2P B L
TILE D 7 3 Dedete e [ Change &
NAME. PECNICHK, DARBY & NAME
STREETAQORESS | 12565 PRESTON PLACE STAELT ADDRESS

| Gmy-sT-ab ) JANCKSONVILLE FL 32207 ENY-5T- 29 o
TE 3 vesete ILE [ Coangs [T A
NAME NAME
STREET ADDRESS STREET ADDRESS
T -ST-IP ) o CITY- §T- 2P o
e [ petete byl OO change  [Jacc
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ty~ ST- 29

if changed, or on an attach t with an address, A1

SIGNATURE:

N

RIL A7 C

12. | hereby certify that the micrmabon supplied with this filing does aot qualily for the exemptions contained in Section 118, Flarida Statutes. | {urther certify that the information
indicated on this repert or supplemental regort is true and accurate and that my signature shall have the same legal stfect as if made under cath, that | am an officer or director
of the carparation or the receiver of lrustee empoweres 10 exacute this report as required by Chapier 607, Florida Statutes, and that my name agpears in Block 10 or Bioct 11

Al ctner hgafempawered.

GRRY L DO

R T e e e e e o AR rmm er e ——

T

ri
—— e - e R st N e —



