2007 FOR PROFIT CORPORATION FILED

« ' ANNUAL REPORT (AR} __ Jan 24,2007 8:00 am

220308
DOCUMENT # Secretary of State
1. Entily Nama Aok K
TROVILLION & DAUGHERTY, INC. 01-24-2007 50044 001 ***138.75
Principal Place of Business Mailing Address
3200 CORRINE DRIVE 3200 CORRINE DRIVE Y.
ORLANDO FL 32803 QORLANDO FL 32803 | '
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suile, Apt. #, clc. 1st MOORE CR2E034 (101’06)
Cily & Stale Cily & Stale 4. FEl Number - Applied For
59-0883046 Not Applicable
Zip Gounlry &b Country 5. Cerlificale of Slalus Desirad m/ geae.gesqt’:\i?ed(;"onal
6. Name and Address of Current Registered Agaent 7. Name and Address of New Reglstered Agent
Name
DAUGHERTY, RICHARD £, 1l :
3200 CORRINE DRIVE Streel Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32803
City FL | Zip Code

8. The above named enlily submits this stalement lor the purpose ol changing ils registered office or registored agenl, or both, in the State ol Florida. | am familiar with, and accepl
Ihe obtigations of regislered agenl.

SlGNATUHE? . E_ m\x \X f \-\E\_. o\

Spnature, yped of prnded name ol m%\'\mam ang il aule {NOTL Ragsiered Agenl sQaatsre tequied when rensiattg) LATE
FILE NOW!! FEE IS $150.00~ N

9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be 3550.00 Trusl Fund Contribution. D Added to Fees

Make Check Payable to Florida Department of State

10. s QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PT O Detele i roodew) A Thange [ Actilion
NAMI DAUGHERTY, RICHARD G MAME Y\\—\*h"h E.m“ \.‘_‘-\E

S Annress | 3200 CORRINE DRIVE IR TADDR 88 1019‘3 w\m‘&&

iy sloap ORLANDQ FL 32803 ity S1 2P CS e A _"“! Lot Do %Lt,b‘b

T O pelele i 1 Change [ Addilion
NAMI NAME

SHYL L ADDRLSS STRILTADDRL $%

CIly St 7P Gy s AP

IHE [ pelele 1 T Change [ Addition
NAME AN

ST LT ADDRESS ST ADDRESS

CITY SI /1P ClHy 817 o

m [ oetele 1 O change (] Addition
NAME NAMI

SIFEET ADDIESS SIEIEADD S

CIrY 81 ap Cly SIaw

e 23 Delete 1 {1 Change [ Addition
NAMI NAMI

SIRFE T ABDRESS SIRIL ) ADDIR S5

CIRY 1 AP CIY S| ap

i 3 pelele 1 [ Change [ Aadilion
NAME heAMI

STRLLT ADDRESS SIRFET ADDRESS

CITY-$1-2IP CIIY st ap

12. } hereby corlify that the informalion supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal offect as il made under oath; that | am an officer or diroclor
of ihe corporation or he receiver or rustee empowered 1o exccule this reporl as required by Chapler 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment wilh an address, wilh all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRIN MNAME OF SIGNING OFFICERA CR DIRECTOR Oule Bay: e *hane 4
<




