FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

G03194
P giWCNl;Jm':AENT # : 03-10-2008 90070 049 ***158.75
C. SCOTT DUGAS, PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address .
€/0 C SCOTT DUGAS C/0 € SCOTT DUGAS _400421”’
3629 CAGNEY DR 3629 CAGNEY DR s -
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 . ‘
S PP SO g A GG A
Suite, Apt. #, ete., Suite, Apl. ¥, efc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2229319 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired 2 fese;esq mﬁ"“a'
8. Name a_nd Address gf Currerft Ragistared Agent. 7. Name and Address of New Registered Agent

Name

DUGAS, C. SCOTT
5471 SYBIL COURT Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL [ Zip Code

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

SHGNATURE
‘Signanxe, iyped of printed name of regisiered agent and nie it apphcante. (NOTE: Registered Agent signature requived when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oP O Delete TLE DéP B Change ] Addilion
wME . | DUGAS,C SCOTT HAME D 5.C-%toTr
STREET ADDRESS | 5471 SYBIL GOURT sreet ookess | SN SYBIL cownpT
or-si-2p | TALLAMASSEE, FL 00000, omv-size | TALLAHASSEE, FL 32309
TITLE S 3 Delete M S B Change [ Addition
NAME DUGAS, CARMEN F. NAME DUEAS  CARWMEN F.
STREET ADRESS | 5471 SYBIL COURT streeT aooness | TR SYBIL CouaT
TSP | TALLAHASSEE, FL orv-s1-z0 [ TALAHASSEE, FL 32309
e O velete TmE v Ol Change BB Addiion
NAME NAME DUEAS , ANDREW N - =
STREET ADDRESS : sweeTaooRess | SYT) SYRIL COURT
CITY-51-2P CITY-ST-ZP TRLLAHASSEE, FL 323019
TIME O veete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ pelete TILE [Clchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
me | 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P . GATY-S1. 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemsrtatyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive EXECULD eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F- 705 S73-645Yy

PR OR DIRECTOR Date Oaytime Phone #




