2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 353967 M Feb 22,2007 08:00 AT
1. Ently Name Secretary of State
DOCTOR'S BUSINESS SERVICE, INC.
Principal Place of Businoss . Mailing Addross ) -
7352 MULBERRY LN ~ ~ ) 7352 MULBERRY LANE ‘ - ' '
NAVARRE FL 32566 NAVARRE FL 32566
2. Principal Place of Businoss - No P O. Box # 3. Mailing Address
Suilo, Aplt #, olc Suilo, AD.I. #. clc. . 15t MOORE CR2E034 (10/06)
City & Stalo City & Slale 4, FEI Number 59-1272386 Applicd FOI
Not Applicabio
Zip Country Zie Country 5. Ceortificale of Status Dosired O ?g'gesql_’:gg;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent
Namo
JOHNSON, JEANNE L.
7352 MULBERRY LANE Streot Address (P.Q. Box Number is Nol Acceplablo)
NAUARRE FL 32566
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its regisiered olfice or registered agent, or bolh, in the Slale of Florida. 1 amn familiar with, and accept
Lhe obligations of registered agent. R . .
SIGNATURE
Signature. tyned or prnled name of regislared ngant and ine ¢ apphcable. [NCTE: Bagstered Agant signatute reauued wihdn rainsialing) DATE

"FILENOW! FEEIS $150.00 . °
* * After May 1, 2007 Fes Will Bo $550.00 -
Make Check Payabie to Florida Department of State -

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conrribution. [JJ  Addedto Fees

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

THE STD I Delete T, O change [ Adcilion
NAME PRESTON, DIANA NN

STREET ADDRFSS [ 7308 GORDON EVANS RD STREL'T ADDRESS IJI:II]I"_IQDEL‘,EQI%#

CITY-ST-7IP NAVARRE FL 32566 CITY-81- 2P 02 17 ==02 "!:”.—]2 15']. m

THTLE P [ pelete TIE [ Change [ Addition
NAME JOHNSON, JEANNE.L. . NAME

sTrel apppess | 7352 MULBERRY LANE SIREET ADDRESS

CITY-81-2IP NAVARRE FL CITY-$7-7IP

e v {1 Delete e [ cnange  J Adalion
NAME. PRESTON, JANET L } A - NAME e . i R,

stncer aooress | 10 LANTANA TERRACE STRELT ADDRESS

CITY-Si-21P DAYTONA 8CH FL CITY-ST-71P

1TV O pelets TINE 3 Change [ Aadilion
NAME NAME

STIYET ADDALSS STRET ADDRESS

CIY-81-11p CITY-ST-71P

TITE ™ delete i1 ’ ) change  [] Addiuon
NAME NAME

SIREET ADDRESS STREET ANDRESS

CITY-$1-7IP GITY- - 2P

TISLE [J) peete Tl [ change  [CJ Addition
NAME NAME

STREET ADDRESS STRELT ADDRI 85

CITY-SI-21P ] onv-si-ze

12. | hereby cerlify that the informalion suppliad with this filing does not qualify for the exemptions contamed in Sochion 119, Florida Stalutes. | further corlify that the information
indicalod on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the raceivor or rustea empowered 10 oxecute this report as required by Chapter 607, Florida Slaiutes; and that my namae appears in Block 10 of Block 11
if changed, or on an at enl with an addross, wilth all ke empowerad.

SIGNATURE:

R2-47-07] 85093400563

IGNA TURE AND TYPED OR PRINTED NAME/OF/SIGNING OFFICER OR DIRECTOR Date Dayirme Phone 4




