' 2007 FOR PROFIT CORRORATION FILED

ANNUAL REPORT ‘ Mar 16, 2007 08:00 AN
DOCUMENT # F05000003846 SERET Secretary of State

1. Entity Name
PAUL A DUNCAN, P.A

Principal Place of Business - Malling Address
87471 BALLY BUNION ROAD 8741 BALLY BUNION ROAD
PORTST. LUCIE, FL 34886 PORT ST. LUGIE, FL 34986

LR

02272007  No Chg-P CR2E034 (14/05)

DO NOT WRITE IN THIS SPACE PErT RomieaTS

52-14823488 Mot Applicable
. . $8.75 Additionat
5. Ceriificate of Status Desired 1} Fee Roquired

5. Name and Address of Current Registered Agent

g%?%iﬁ?%w?om ROAD DO NOT WRITE
PORT ST. LUCIE, FL 34986 IN THIS SPACE

hatyed entity submits §us statement for the purpose of changing its registered office or ;egiéiered age.r-xt, of both, in the State of Florida, | am familiar with, and accept

e oeaw  3]13 07

8. The abave
the cbiigal

—

SIGNATLRE
Signalure, Mped o profeg name of regiviered sgem and 18le ¥ apphcable (NOTE. Registered Agenl signature reaulred when reinstalingd DATE
FILE NOW! FEE 1S $150.00 8. Bleation Campaign Financing $5.00 wmay Be i
After May ¥, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees l_il?f}%}['!i}bbgg 18 -
MR- Ena?-0er 150,40

10, QOFFICEARS AND DIRECTORS | L
TALE CPTD
RAME DUNCAN, PAUL A

STREET ADDRESS | 8741 BALLY BUNION ROAD
Gy -51-29 PORT ST. LUCIE, FL 34088

WNE VWS

HAME DUNCAN, JACKIE
STREETADDRESS | 8741 BALLY BUNIONM ROAD
CITY-ST- 2P PORT ST. LUCIE, FL 34986

HRE
HAME

s DO NOT WRITE

— IN THIS SPACE

HAME
STREET ADDRESS
CIYY-§T-2p

TIRE

NAME

STREET ADDRESS
Oify-51-7F

THLE

NAME

STREET ADDRESS
CiY-S1-2IP

42, 1 hereby certify that the information supgiied with this filin g does not quatify for the axemptions contained in Chapter 118, Florida Statwtes. | further cartify that the information
indicated on this report O supplemental repart is frue and accurate and that my signaiure shail have the same legal effect as if made under oath, ihat | am an officer or director
of the corporation of i recelver or rustee empvwered ic execute this repor% as required by Chapter 607, Florida Statutes; and that my name appears in Block 1CGor Block 11 #

‘ ﬁq&p D\ Ddrdm%) 51{5}3“) W o Wo-9%8

SIGNATURE:
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR Dayime Phors ¥




