2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 220308

1. Enlity Name
TROVILLION & DAUGHERTY, INC.

LY

Princigal Place of Business

3200 LORRINE DRIVE
OSLANDO FL 32803
U

Mailing Address

3200 CORRINE DRIVE

ORLANDO FL 32803
us

2. Principat Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90017 002 ***158.75

VSN

DAUGHERTY, RICHARD E., il
3200 CORRINE DRIVE
ORLANDO FL 32803

1st MCORE CR2E034 {(10/05)
City & Stale City & State 4, FE Number Applied For
59-0883046 ot Aoplcabi
e Gouniry ap Country 5. Certificate of Status Desired Q/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

Signature. typed of printed name of registered agen! and title il anélxgl:*ﬂ

'SlGNATURE—"Z\M e EM

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

-0

;\TE' Regislaren Agan signatuce required when roinstating) DATE

- FILE NOW I FEE IS $150.00
After. May'1, 2006 F '

~.Make Check Payabe t¢

orida Departier! of State

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PT [ oetete TILE Change (] Addition

NAME DOUGHERTY, RICHARD E I HAME ot G, \'amt,\\?.v:\‘{“’

STREETADDRESS | 3200 CORRINE DRIVE STREET ADDRESS

UIY-ST-2P  |ORLANDO FL 32803 CITY-ST-2IP K\‘m vt Bt A e ‘\“‘0“

THLE : 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ner O Deiete TILL [ Change [ Addition
~NAME T . T THAME T T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP £IrY-51-2P

TITLE I Delete TILE ] Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TINLE O pelete TiTE [] Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TILE O Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Section 118, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or lrustee empowered to execuie this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

ATON0S ASVHA-S DA

S,




