2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 21, 2008 08:00 Al

DOCUMENT # F98000005155 Secretary of State
. Entity Name
DORAN SERVICES, INC.
Principal Place of Business Mailing Address
173 E. BROADWAY 173 E. BROADWAY
GREENWOOD, IN 46143 GREENWOOD, IN 46143
TP oS W RGO ENCH R
Suite, Apt. #, elc, Suite, Apt. #, etc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptlied For
35-1420599 Not Applicable
Zip Country Zip Country §. Certificate of Stalus Desired a ?Bz'gesm’:f:;"""af
6. Name and Address of Curront Registered Agont 7. Nama and Address of Now Registerad Agant
Name
REGAN, SHARON _
125 S. ALCANIZ ST. Street Address (P.O. Box Number is Not Acceptable)
STE1
PENSACOLA, FL 32502
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligaticns of regrstered agent.

SIGNATURE
Signature, typed o printad namw of ragssterad agent and ue f 2ppacats. (NOTE- Reg:starad AQent :Qnature requinsd when [ainsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMeE P 7 Delete TIE 3 Change [T Addilion
HAME DORAN, JOSEPH M NAME OO0 0945
STREET ADDRESS | 173 E. BROADWAY STREET ADDRESS G507/ 08-30022-005 150,00
Crmy-51-21P GREENWOOD, IN 46143 CITY-57-21P
TILE 1 Delete TME [ Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CsTy-S1-21P CITY-S7-2IP
TIEE O pelete TITLE [OChange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CImy-51-2IP CITY-ST-2IP
TITLE 1 Delete WLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TMLE 3 Delele TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LIy -§T1-21F CITY-ST-2IP
TME O petete AIILE Jcnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP e CITY-ST-2IP

12. | herehy certify thal the formaticn supplied with this flliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as i made under oath; that | am an officer or director
of the corporalion or the receiver or trustge empowered to execula this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment with an address, with all othenlike empowered.

gseph Michael Doran April , 2008 (317) 710-2376

TURE AND TYPED OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR Dats Daybvme Phane ¥




