2006 FOR PROFIT CORPORATION FILED

A ANNUAL REPORT o .
DOCUMENT #316180 T o Jansgz;gggg (??'S(:gt‘zw

1. Entity Name
JAMES A, DOOLITTLE & ASSOCIATES, INC.

Principal Place of Business o Ma%iing Address
1185 34TH AVE 1185 34TH AVE
VERQ BEACH, FL 32960 VERQ BEACH, FL 32960

TR MR AR BUBAC i

01042006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Appied For

59-1168875 Not Applicable
5. Cenificate of Status Desired n $8.75 Aaditional

Fee Required
6. Name and Address of Current Reglstered Agent o

A 34Tt AN DO NOT WRITE
VERO BEACH, FL 32960 IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing s registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE. —
Signature, typed of printed name of registered agerl and lilé it applicable. {NCE. Registered Agent signalure reguired whan relrstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn l-jnancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE PT o
NEME DOCLITTLE, JAMES A

STAEETADDRESS | 1185 34TH AVE.
CITY-§7-2IP VERD BEACH, FL

i U
STTIET ADDRESS G110 -02s (a0
G- S1-2P

TITLE
HAME

T DO NOT WRITE

iy S " IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE
NAME
S¥REET ADDRESS
CITY-ST-ZiP P

12. [hereby certify that the information supplied with
indicated on this report or supplemental repor
of the corporation or the receiver of truste
changed, or on an attachmant with an

SIGNATURE:

fm‘ng does not qualify for the exemptions confained in Chapter 119, Flordda Statutes. 1 further certify that the Information
true and acourate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
powered 10 executs ihis report a5 required by Chepter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 ¢

Bos, with all other like eppowered.
G 722 3Z2L2

Daytime Phans #

-

—r TR OS

AND TYPED OR PRINTED NAME GF SIGNING DFF:CER OR DIRECTOR

L &
Date / Fdd

= —



