2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09,2007 8:00 am
DOCUMENT # G03072 ecretary of State

1. Entity Name
ALBERT R. DUCHARME, P.A. 04-09-2007 90092 022 ***150.00

Principal Place of Business Mailing Address .
2225 W. CTRUS BLVD. % ROBERT Q. WILLIAMS ' .
LEESBURG, FL 34748 US 380 WEST ALFRED STREET

TAVARES, FL 32778

2. Prncipal Place of Business - No P O. Box # 3. Mailing Address H"”” ||“ |I‘|| ”“l ||”| ’l”l lm |‘|“ |’

MU

1320 Shelfer Street

Suiie, Apl. #, elc Suite. Apt #, etc 03192007 Chg-P CR2E034 (12/06)

Ciy & Stale . City & Stale 4. FEI Number Applied For
Leesburg, FL 59-2228713 Not Applicable

Zip Couniry Zip Country » . $8_75 Additional
34748 USA 5. Certificate of Staius Desired [} Fee Required

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ndine

WILLIAMS, ROBERT O

380 WEST ALFRED STREET Sireel Address (P.Q. Box Number is Not Acceplable)
TAVARES, FL 32778

City FL Zip Code

B. The above named enlity submits ts staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature typedd of printedd name of “egistered agenl and Wit i apphcacte {NOTE Registerad Agenl signalwe regqured whien renstating} ORTE
FILE NOWI! FEE IS $150.00 9. Election Campa»gn f:nancung $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. -7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | PSTD [ belete TITLE [ Change  [[] Addition
NAME T DUCHARME, ALBERT R NAME
STREET ADDRESS | 1320 SHELFER STREET STREET ADURESS
GiTY-ST-2IP LEESBURG, FL 34748 Cny-sT-21P
IILE [ velete TILE {OJchange [ Addition
MAME MAME
STREET ADCRESS STREET ADDRESS
CITY-51-21F CITY-ST1-21P
e ] peteh: i M Change [ Addition
HAME NAKE
STREET ADDRESS STRLET ADDRESS
LTy -ST-21P CITY-ST- 2P
niLE 1 Belete TILE ] Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
Cily-ST-7P CITy-ST1- 2IP
TIILE O Delete TITLE [ Change {1 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-219 CHTY-ST-21P
TIiLE ] Delete TITLE [ Change ] Adttition
HAME HAKE
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certity thai the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall nave the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered o execute this report as required by Chapier 607, Flonda Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, wi ther like empowered

SIGNATUIMJ//\d | Albert R. Ducharme (352)_728-1700

{ﬁlpﬁATunE AND TYPED B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytifia Phone #




