2007 FOR PROFIT CORPORATION ~~
ANNUAL REPORT

DOCUMENT # 537517

1. Entity Name

DOWDA & FIELDS, P.A,

Principal Place of Business

413 ST I0HNS AVE.
PALATKA, FL 32177 US

Mailing Address

413 ST JOHNS AVE.
PALATKA, FL 32177  US

LT

FILED
Feb 12,2007 08:00 Al
Secretary of State

02012007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-1771517 Mot Applicable
i : $8.75 Additional
s, Certilicate of Staius Desired | Foo Raquirod

6. Name and Address of Current Ragistered Agent

FIELDS, ROBERT M
413 8T, JOHNS AVE.
PALATKA, FL 32177

8. The above named entily submits this stalement for the puspose of changing its registered office or registered agent, or both, in the Stale ol Florida. | am familiar with, and accept

the obligatons of registered agent.
-1

o

SKENATURE

Sgnature, typad o prnted neme of ragrtersd agent wnd Lth ! wpplcach

{NCTE" Reguwrad Agent signature requred whan renstaing)

T DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Feo wlill be $550.00

8. Electicn Campaign Financing
Ttust Fund Cantribution.

$5.00 may Ba
Addad to Fees

1p, QFFICERS AND DIRECTORS [

TILE

NAME

STREET ADDRESS
CiTY-S1-ZP

PD

FIELDS, RCGBERT M

4413 ST. JOHNS AVE.
PALATKA, FL 32177

TTLE
NAME
STREET ADDRESS

VP
FIELDS, ROBERT M
413 ST. JOHNS AVENUE

CITY-SI-2IP PALATKA, FL 32177

TTLE

NAME

SIREET ADDRESS
GTY-ST-2P

TILE

NAME

SIREET ADDRESS
CiTy-81-2P

Mk

NAME

STREET ADDRESS
CITy-ST-ZIF

TLE

NAME

STREET ADDRESS
Cry-g1-z0

12. | hereby certily thal the informalion supplied with this filinc? does not quality for the exemplions contained in Chapter 119, Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to exacute this report as required by Chapier 807, Florida Statutes; and thar my name appears in Block 10 or Block 11 if

2—"‘ 07 35b-325-20y!

indicaled on this report or supplemen
of the carporation or the recewver or
changed. or on an altachmenl wil

SIGNATURE:

jee

report is true an

, with all ather like empowered.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




