2003 FOR PROFIT CORPORATIONB/
UNIFORM BUSINESS REPORT (UB

DOCUMENT # 474765

1. Entity Name

JANE DAVIS DOGGETT, INC,

Principal Mace of Business

303 50UTH BEACH ROAD
HORE SOUND, FL. 33455

Mailing Address

303 SOUTH BEACH ROAD
HOBE SOBND, FL 33455

FILED

May 06, 2003 8:00 am
Secretary of State

05-06-2003 30048 035 ***150.00

E Py s 0GR AR 0
Suite, ApL ¥, efC. Suite, Apt #, elc. [] CHECK HERE IF MAKING CHANGES
Chy & State Chy & State A. FEI Number Appiied For
06-0942457 ot Applicable
Zp_ -] Country Zp ) Country 5. Certiicate ol Status Desired [ ?98; ;!?qm;mnnm
:;_, 6. Name and Addresa of Gurrent Registersd Agent 7. Name and Addresa of New Registered Agent
Narme

'WAXLER, CAROL S.
SW FLAGLER AYENUE
STUART, FL 34994

Street Address {P-O. Box Murnber is Not Acceptabie)

City

FL | 2o

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

the obligalions of regisiered agent

-

SIGNATURE

‘vvaum i Or primey name of yisw ed agan) aad ika §aplicalie.

" OFFICERS AND DIRECTORS

{NOTE: Rayswiad Agam $ignsium reuuréd whan Mins ing)

DAYE

9. Elaction Campalgn Financing
Trust Fund Contripution.

$5.00 May Be
Added to Foas

| LB ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 11
e PT [ Delete me COChenge ] Addition
NAME DOGGETT, JANE DAVIS NAME
SYEET ADDRESS | 303 SOUTH BEACH ROAD STREEY ADDRESS
crry.s1-2e HOBE SOUND, FL onv-sk-hp
TMe 13 Delete TLE ’ 1 Change [ Addition
NAME WAME .
STHEET ADDRESS SIREEY ALDRESS
CIy-53-2P cmy-st.zp
me T Delete nLE [OChange [} Addition
HAME . MEME )
STREEY ADDAESS STREET ADDRESS
¢Iv-51-2p ey-§1-2P
e O Detee ek O Clange [ Addition
NAME NAME
SYREED ADDRESS STREET ADDRESS
CIry-st-29 cny-st-21p
TME [ petee TMLE Octange [ aditon
HAME NAME
SIEET ADDAESS STREET ADDRESS
CIFY-s1-2p oy-51-21p
me 1 Delere e [ Charge [ Addition
HAME - NWAME B . ’
STREET ADDAESS STREETADORESS |™ -
City-sT-28 cv-s1-21p o .

12. ) heraby cerlily that the infrmation suppited with this filing doas not quaiify for the exemplion stated in Section 119.07(3)Xi), Florida Statutes. | further Gertify that the Information -
Indicated on this repont or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made uncer sath; thal | am an oficer of director
of the corporation of the receiver or frustee empowered to exécule this report as requlred by Chapler 607, Floda Slz!mes, and that iy name appears in Block 10 or Block 11 if
changed, or on an anachrnenl with an acdress, with all other llke empmvered

SIGNATURE:

SIGNATURE AND TYPED OR PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



