Apr 28 0S5

03:34p Ingram & Wagner,PA

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # 474765
JANE DAVIS DOGGETT, iNC.

Principal Place of Business
303 SOUTH BEACH ROAD

Mailing Address
303 SOUTH BEACH ROAD

‘ FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90171 028 ***150.00

WAXLER, CAROL S.
73 SW FLAGLER AVENUE
STUART, FL 34994

HOBE SOUND, Ft. 33455 HOBE SOUND, £t 3345% . .
e s AR SRR R ER AT
Sure, Apr. &, <te. Sufe. Apt. 8. etc. 04282005  Chg-P CR2E034 {10/03)
City & Stato Chy & State 4. FEI Namber Applied For
06-0942457 Not Apphicable
o Caunury Ze Country 5. Cartiicate of Statss Cesed [ g:f ) Additonsl
8. Hame and Address of Gurrerl Reglatered Agant Y, Nam and Address of iew Registofed Ageat
Name

Street Addiess (P C. Box Number is Not Accoplatie)

Chy FL , Zip Code
8. The above namud entity submits this statement for the purpose of changing its regi d office or agent, or buth, i tha Stale of Florida. | am lamiiar with, and accept
tha obfigations of regyistarad agant.  ~
SIGNATURE
Signatie. teowd o orintad rams of regutared Agem and fifie 4 apykcabia (HOTE: Regicherpd Ageet signakine recuined wnan nensaing) OATE
FILE NOWII .FEE IS $150.00 #. Blection Carmpaign Financing $5.00 way 54
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution O Addedto Fess
- "f
10. B OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PT K Tl elee TRE Dicrarge [ Ateton
HAME DOGGETT, JANE DAVIS NAME
SIREET ADCRESS | 303 SOUTH BEACH ROAD STREET ADDRESS
ey-1.70 HOBE SOUND, FL tIN-51.1P
e O oette me CJchange  [J Addition
RAVE NAYIE
STREET AIRESS STREET ADDRESS
TITY-5T-2 orY-§1-1P
L O] telete Mg {FChange ] Accition
NAVE NAME
STREET ADBRESS STREET ADDHESS
CHTY-85-2P CTY-§1-2P
TOLE ] pricke TRE Cithange [ Agdition
N NAME
STAEEY ADGRESS STREE] ADDRESS
cnv-81-2p oY-SI- 2P
TITLF ) beimte nne D thange [T Addition
N WAE
STREET ADGRESS SIREET ADGRESS
CIY-57-2F LRY-ST-P
TIE £ betals MmE [ Change [ Addition
NAME NAWE
STHEEY ADDRESS STREEY ADDRESS
CrrY -St-2P CiY-5T-27

indicated o thia repcr or supplemental repont is true

SIGNATURE:

r like empowered,

12. | heteby cedily thal the information supplied with this filing doss not qualily for the exemmption stated in Section 119.07¢3X(7). Florida Statutes. | further certify that the information
accurale and that my signalure shalt have e same legal eTfect as i matta uwnger oath; thal | am an offices or girector
ot the carparation o1 the receives or lruslee empowered (o executs this report as required by Chapiar 607, Florida Statutes; and that my mams appears m Block 10 or Block 11 if
changed, ar on ain attactunent with an add! with

Aex\ 1\ ool 772-544-)303

Daytin Phone #




