FILED
. --2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # Goao72 Secretary of State
1. Entity Name 05-02-2006 90210 038 ***150.00
ALBERT R. DUCHARME, P.A.
Principal Place of Business Mailing Address
2225 W. CITRUS BLVD. % ROBERT Q. WILLIAMS
LEESBURG FL 34748 380 WEST ALFRED STREET
2. Principal Place of Business 3. Mailling Address
1320_Shelfer Street

Suite. Apt. #, etc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For
Leesburg, FL 59-2228713 Nat Applicable
3?}'37&8 Country P Country 5. Certificate of Status Desirec (] ?i';gl‘:?:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g\gl(SL\ll\‘fAEthI‘gEFBREEg SQFREET Street Address (P.O. Box Number is Nol Acceplable)
TAVARES/FL 32778
L. City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and lille 1| applicatie (NOTE Regisiered Agent signalurs requirad when renstaling) DAYE

9. Election Campaign Financing $5.00 may Be
Trust Fund Convribution. [ Added to Fees

. n, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete THLE P/S/T/D [1Change [ Addiiion
HAME DUCHARME, ALBERT R HAME Ducharme, Albert R.
STREET ADURESS {2225 W CITRUS BLVD sreeTA00RESS [] 320 Shelfer Street
omv-st-ze |LEESBURG FL orv-st2 [ eesburg, FL 34748
TITLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STAEST ADDRESS
CITY-5T-21P CITy-51-2iP
TILE [ Datate e [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY -57- 2P
TILE {7 Defete TILE O change [ Acdition
NAME NAME
STREET ADDAESS STREEE ADDRESS
CHY-8T-ZIP CITY-ST-ZIP
ILE [ vetete TITLE [ Change 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IF CITyY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
if changed. or on an atiachment with an address, with er like empawered.

SIGNATURE:

#lbert R, Ducharme !//z.{%;( (352)728-1700

SIgMATURE aMD TYPED oR P D NAME OF SIGNING QFFICER OR DIRECTOR [ Dowe Dayhma Phone #




