FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000057822 PANLE iy 04-20-2007 90079 048 ***150,00

1. Entity Name
BRUCE R. DUGGAR, P.A.

Principal Place of Business Mailing Address q“ 0? z 353

8596-B ARLINGTON EXPRESSWAY 8596-B ARLINGTON EXPRESSWAY
JACKSONVILLE, FL 3221 IACKSONVILLE, FL 32211 ‘ .
i N 1 O e
Suite, Apt. #, alc. Suite, Apt. #, efc. 04172007 Chg-P CR2E034 (12/06)
City  State City & State 4. FE| Number Applied For
- 20-517150'7 Not Appliceble
Z | Coun Zip Country 8. Certiticate of Status Desired [ fg;esqu“‘m’
6. Name and Add of C Regist d Agent 7. Name £nd Address of New Registered Agent
¥ . Name
YOUNG, ALYCE JEAN
8596-B ARLINGTON EXPRESSWAY Street Addrass (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32211
City FL ] Zip Code

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

SIGNATURE
, typed of Drinted name of registersd sgont and itk I applicable. (NOTE: Registerad Agant S0n&turs fecuired when reirstating) DATE
FILE NOWIlI! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. N Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD O petete me Ocrange [ Addition
NAME DUGGAR, BRUCE R NAME
STREET ADDRESS | 8596-B ARLINGTON EXPRESSWAY STREET ADDRESS
CTY-51-21P JACKSONVILLE, FL. 32211 CITY-§T-ZP
TME [ petets mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P cy-ST-2P
TIMLE O Detota TmE [Jomange  {J Audition
NAME NAME
STREET ADDRESS STREET ADORESS
&Y~ ST-7P CITY-ST- 2P
TIME [T Delets TME [ Change  [] Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS
Y- ST-2PP CITY-§T-2P
TITLE 3 Deteta TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZP
TME {2 Detete M O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T1-2P CiTY-§1-7P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment with an addr??with or like empowered.

SIGNATURE: BRUCE R. DUGGAR ;ﬁﬁgé)? (o) 2542852

ANDT\'PEDORP“M’I‘EDNAIEO( OFRCER OR IMRECTOR




