FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT

DOCUMENT # 598918 ecretary of State
1. Entity Name 04-07-2006 90016 017 ***150.00
DONALD L. TUCKER, P.A.
Principal Place of Business Mailing Address
262 ROSEHILL DR NORTH 262 ROSEHILL DRIVE NORTH 400433 1V
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 U5 '
S T ICN AT RAU IR BRI
Suite, Apt. #, etc. Suite, Apl. #, elc. 04052005 Chg-P CRZE034 (11/05)
City & State City & State 4, FEf Number Applied For
59-1869011 Not Applicable
zie Country ap Country 5. Certificate of Status Desired [ gg;gmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

TUCKER, DONALD L.
262 ROSEHILL DR.N. Streel Address (P.0. Box Number is Not Acceptable}

TALLAHASSEE, FL 32303

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratire, typed o printed nama of regLitened agent and tide i applicable. {NOTE: Registered Agent zignanue raquirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Hection Campaign Fnancing $5.00 Moy Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT [ pelete TME [JCange [ Addition
HAME TUCKER, DONALD L NANE
StReE Aoukss | T 067, (R0 SGHICENR VY smec ooress
oTY-$T-2F TALLAHASSEE, FL @ asj_a_ CAY-ST-BP
TME ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ofy-sT-ap
TmE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s-ze |- GTY-S1-2P
TITLE O petete TITLE [JClange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY- S1- 3P CITY-S1-2P
TILE [ Delete TME [ change [ Addition
NAME NAME
STHEET ADEBRESS STREET ADDRESS
TY-ST-2P CTY-5T-2F
TME [ Detste TME . O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P I CITY-ST- 7P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willy an address, with all other Ii empawered.

SIGNATURE: ecttp @VM.J 5, 2oab




