2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P03000107150

1. Entity Name
R. DUKE & ASSOCIATES, INC.

05-01-2006 90335 050 ***150.00

Principal Place of Business

2638 SOPHIA COURT
GREEN COVE SPRINGS, FL 32043

Mailing Address

2638 SOPHIA COURT

GREEN COVE SPRINGS, FL 32043

ooy

2. Principal Place of Business 3. Mailing Address

TR A

Suite, Apl. #, etc. Suite, Apt. #, etc.

04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0799508 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DUKE, RICK
2638 SOPHIA COURT Street Address (P.0O. Box Numbar is Not Acteptabla)

GREEN COVE SPRINGS, FL 32043

a

City

FL I 2ip Coda

8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of fegistered agent.
-

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable.

{NOTE: Ragstered Agent signaturs requirad when reinsiating) DATE

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O pelete TITLE [ Change  [] Addition
NAME DUKE, RICK NAME

STREET ADDRESS | 2638 SOPHIA COURT STREET ADDRESS

CITY-ST-21P GREEN COVE SPRINGS, FL 32043 CITY-ST-ZIP

TLE D .. O belete TITLE {IChange  [J Addition
NAME DUKE, RICK - NAME

STREET ADDRESS | 2638 SOPHIA COURT STREET ADDRESS

CITY-ST-BP GREEN COVE SPRINGS, FL 32043 CITY-ST- 2P

TITLE £ belete TILE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CyY-ST-21P CITY-ST-ZIP

THILE 7 Delste TIE [FcChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY.ST-2IP

TITLE [ belete TITLE {OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.5T-2IP CITY-5T-2IP

TITLE O Detete TITLE [J change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P chy-s1-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the recaiver or trustes empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmes® with an address, wil | other like empowared.
—
SIGNATURE: LZ«A—

LY

BIGHATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

Afégé A (@ﬂo?ﬁymz,




