2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000057822

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

Apr 23,2008 08:00 AM
Secretary of State

Mailing Address

8596-B ARLINGTON EXPRESSWAY
JACKSONVILLE, FL 32211

Principal Place of Business

8596-B ARLINGTON EXPRESSWAY
JACKSONVILLE, FL 32211
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20-51175607 Not Applicable
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5. Certificata of Status Desired O Foo Required
6. Name and Address of Current Registersd Agent
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8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of ragistered agent.

SIGNATURE

Srgnature, typed of prnted name of regrsiered agen and Kie i apphcable

(NOTE: Registerod Agont sgnatuna required when rermstatng) DATE

9. Election Campaign Financing

FILE NOWI1 FEE IS $150.00 -
Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 may Be
Addod 1o Fees

10. OFFICERS AND DIRECTORS |

TMLE PD

NAME DUGGAR, BRUCE R

STREET ADGRESS | B596-B ARLINGTON EXPRESSWAY
CIry-s1- 21 JACKSONVILLE, FL 32211

TILE

NAME

SIREET ADDRESS
CilY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADDRESS
CITY-31-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

MLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer ar director
of the corporation or the recefver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all othpy like empowared.,

SIGNATURE:

AND TYPED OR FRI NAME OF

FFICER OR DIRECTOR

Bruce R.DUsCAR mj/z/%w Fo4-2.54-2872

Dayune Phona #




