2007 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # 602653 Feb 19, 2007 08:00 AM
1. Entity Name S t f St t
ROLFE D. DUGGAR, P.A. ecre ary 0 ate
Principal Place of Busimess Mailing Addrass
4699 CENTRAL AVE. 4699 CENTRAL AVE.
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713
S ST VTR ACRANRERRE BRI
Suite. ADL. 4, €16 Sute, Apt. 8. erc. 01052007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1313857 Not Apphcanle
Zip Country Ze Country 5. Certiicate of Status Desired [ Ei—;esqﬁf:;“ma'
B. Name and Address of Currant Registered Agent 7. Name and Address of Naw Registerad Agent
Name
DUGGAR,ROLFE D
" 4699 CENTRAL AVE. Street Address (P.0. Box Number is Not Acceptable)
SUITE 101
ST PETERSBURG, FL 33713
City FL Zip Code

8. The above namad entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse, typed of pAinted neTe of reg-slored egent and Like If appiicable (NOTE. Regictared Agant signalure required when renstating) DATE
FILE NOWII FEE IS $150.00 9. Electicn Campa\gn F_mancing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Centribution. | Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD {1 velete TITLE o [ Change [ Adation
N DUGGAR ROLFE D v Uoonooeaddes o
STREET AGDRESS | 4699 CENTRAL AVE.STE.101 STREET ADDRESS 02/28/07-00027-012 150, 00
CITY-51-21P ST PETERSBURG, FL CITY-5T-2P
TITLE D [ Delete TLE [ Change  [C] Acddtion
NAME WALKER, WILLIAM H. NAME
STREET ADDRESS | 4699 CENTRAL AVE.STE.101 STREET ADDRESS
CiTY-S1-2IP ST PETERSBURG, FL CITY-5T-2P
TITLE I pelete TME [ Change  [[] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZP CITY-ST- 2P
TITLE [ peete TE - [ Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
THLE O pelete TiTLE [ Change  [J Adddion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-21P .
TITLE 3 paete TLE [ Change [ Additon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualfy for the exampuiens contained in Chapter 119, Flonda Statutes. 1 furiher certify that the information
indicated on this report ar supplemenal report is truq apdiaccurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trugtes b 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachmant with ang all other like empowered.

em
SIGNATURE: 7 Near 2/14/& 2 @)) 2282/

/s’GNATURE ED QR PRINTED HANE OF SIGHING OFFICER OR DIRECTOR Dayrne Phong +
PR B e n PR o




