2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12, 2007 08:00 A

DOCUMENT # 483863

1. Entity Name
DOUGLAS PETROLEUM CORPORATION

\'.ll

W

|
'

T = -
Malling AdArass .., s | e

_ POBOX 550727 -
MIAMI FL 33256- 0727 us

Prinr;ipal Place of Business

P 0 BOX 560727
MIAMI, EL 33256-0727°US ™

. . 8 )
. . . . . b
. * . L !
M Lo . i o ; o N

Secretary of State
;- — )
-’E:;\JE"G i
i - e
S !
AR
02052007 NoChg-P  CRZE034 (11/05)
, 4. FEI Number Applied For
b 59-1621215 Not Applicable
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6. Name and Addrass of Currant Ragistarad Agent

RAATTAMA, HENRY H JR

SUNTRUST INTERNATIONAL CENTER
ONE S.E. THIRD AVENUE, 28TH FLOCR
MIAMI, FL 33131
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B. Tha above named entity submits ihis statement for the purposae of changing its registerad office or registered agent, or both in the State of Florida. | am 1am|l|ar with, and accapl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad sgant mnd fitle | AppUCALYS.
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9. .Election Campaign Financing

FILE NOWII FEE 1S $150.00 .Trust Fund Contripution.- -
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12. | hareby ceriify that the information suppliad with this filin g
indicated an this report or supplemental report is true an

changed. or on an attachment with an address, with all other like empowered.
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daes not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
accurate and that my signature shall have the sama lagal affact as if mada under oath; that | am an officer or director
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