- T ——

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 13, 2006 08:00 AM
DOCUMENT # L10406 ' T Secretary of State-

1. Enlity Name

MARGARET LYNN DUGGAR & ASSOCIATES, INC.

Principal Place of Busfﬁsjss ) Mailing Address

1018 THOMASVILLE RD. 1018 THOMASVILLE RD.
SUITE 110 SUITE 110

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

el [T

01112006  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE TR N Fopiea For

59-2972386 Mot Applicable
5. Cerlificate of Status Desired | $8.75 aaditional
Fee Require

T p

6. Name and Address of Current Registered Agent

DUGGAR, MARGARET L'YNN

18018 THOMASVILLE ROAD DO NOT WRITE
UITE 110 .

TALLAHASSEE, FL 32303 IN TH[S SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. } am familiar with, and accept
the obiigations of ragistered agent. ) o

SIGNATURE.

Signalure, lyped or printed nome of ragistered agent and tila Il Applicatle. {HOTE. Registered Agent signature requiren when relnstating) B " ' DATE =
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing 55,00 May Ba
After May 1, 2006 Fée will he $550.00 Trust Furd Contribution. O AddedtoFees
1D, OFFICERS AND DIRECTORS [ - " I TR
TITLE &) ' : i
NAME DUGGAR, MARGARET LYNN
STREET ADDRESS | 1018 THOMASVILLE RD,#110
CTY-ST-2P TALLAHASSEE, FI R H}'}n”ﬂﬂ‘:{gﬁrggq N
e D ’ L8/ -E0R4 -0 TSe. 00T 7
NAME DUGGAR, THOMAS J JR :

STREET ADDRESS | 1018 THOMASVILLE RD #110
CITY-ST- 2P TALLAHASSEE, FL

e
NAME

e s DO NOT WRITE

NAME
STREEY ADDRESS
CiTY-S1-2iP

e | ‘ IN THIS SPACE

TME

NAME

SIREET ADDRESS
Cmy-ST-21P

TIMLE

MAME

STREET ADDRESS
GifY-ST- 2P

12. ! hereby certify that the information supplisd with this filing does not gualify fof the exemptions containad in Chagter 119, Florida Stalutes. 1 further certify that the infarmation
indicated on Li:is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an offiger or direclor
of the corporalion or the recaiver or trustee empoweted 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowerad. - -

‘ ' Vialow _Ss0223 00
sionature: Nasooaidiaa Buoaa s EV 2 9al 00




