2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)—™ FILED

DOCUMENT # 536412 Apr 25, 2008 08:00 AV
1. Enlity Name
Secretary of State

JAMES R. DOCKERTY, INC,
Funcipal Place of Business Malling Address
2966 CONCORD WAY 2966 CONCORD WAY
R T ”“m |H|| Iml |HH|’"I ”l‘l »I’ |‘|” m Ill” m“ |‘|H |‘|“|I' ” m‘
2. Pracipal Piace of Busingss - No P.O. Box # 3. Madng Addrose

Sate, Apt #, elc, Sute, Apt. #f, gic, 18t MOORE CR2E034 {10/07)

City & Stata Cny & State 4, FE! Number Appiied For

58-1754661 Not Aplicable
Ip Counwry Zp Cauntry A $8.75 Acditional
5. Certiicate of Status Desired EE( Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZDé?S%KGESBrLY,\*%vNNAOARTH Street Address (P.O. Box Number is Not Acceptabie)
SAINT PETERSBURG FL 33710

City FL 21z Cade

8. The apove named ertity submits this statement for the pursose of changing its registered office or registered agent, or cott. in the State of Flonda. T am famiiar win, and accept
the cohgations of reyisierad agent.

SIGNATURE

S GILa, B L PHNRKT LA OO ST rd A0erl avd e [ aesazie, ILGTE Ragisirran AGOr b erantu ™ wau R w0 SO L) FATE

e FILE NOWIHFEEIS-$150,00 -
fter May 1, 2008 Fee Will Be $550.00 .- -
- Make Check Payabie to Florida Department of State™

9. Election Camoaign Finarcing $5.00 may Be
Trus: Furd Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11

TITLF P 7 Dete mr ] Crarge [ Addition
NAME DOCKERTY, JAMES R. HAME UOnn0ng23ss T

SIREFT ADDRESS | 2066 CONCORD WAY SIREFT ADDRESS s 15-”0'5’—'3;:%%-!'!' 03 158,75

o 5170 |BLAIRSVILLE GA 30512 onY-gT- 2P 2¢ e/ US-BULEE- LIS 158, 1

TIRE ST T Deete TLE T Crange ] Adavion
NAME DOCKERTY, CURTIS W. HAME

STREFT ADMRESS | 2966 CONCORD WAY STREFT ADDRESS

oTY-5T-2P [ BLAJRSVILLE GA 30512 CiTY-S1-21P

i ] Dote HiLL [ Change [ Addtion
HAME HARAE

STREET ADRRESS STAEET ADIRESS

LITY-ST-2P Cy-1-21p

nie 3 Deiete TILE O Change [ Addition
NAME HAME

SIREET ADBRESS SIRLET ADORLSS

GITY-ST1-21 GIY-5T- 27

FITLE 7 Deiele L O Ghange [ Aadion
NAME NEWD

SIRELT ADDRERS STAEET ADDRESS

Gy -81-2IP CITY-81- 19

{iTLE [ peicle TMLE O Cnangs [ Accdion
HAKE HAME

STREET ALGRESS STRELT ADDIALSS

INY-57- 20 CITY-ST- 2IP

12. | hereby certity that the information supplied vath this filtlng does nat qualify for the exemprions containert in Sechion 119, Flenda Statutes | furtner certity that the infonmation
indicatod on this report of supplernental report is rue and accurale ang that my signature snali have e same tegal efiact as f made undar oath: thal | am an ericer or director
of the corporatton or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes: and that my narme appears in Block 12 or Block 11
H nees an i . H T f
il changes, or on an attachment with an address, with all other likg empowered. _w. ODC /re " .{/

boprtls

SIGNATURE: (aion 100 Abekyct, Sec/Teas. % /23 /08

SIGNATURE AND TYFED OR PRINTED NAME OISIGNING OFFICER Of DIRECTOR Caa Dazg Pnora s




