..2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

b .
POC . =NT # G56347 Feb 14,2008 08:00 AM
1. Entity Nams o S

ecretary of State

DUGGER ENTERPRISES, INC. ry
Principal Place of Busingss Masling Acidress
520 DAYTONA AVENUE P.O. BOX 1043
T T H"“” |||’ |“|’ |”|I mul‘l” ’m m“ I’l” m" I{IH I’m I!I”II’ ” ’II’
2. Principal Place of Busingss - No PO Box # 3. Maling Addraes

Suite, Apt. #. etc. Suile. Apt. #, ale, 1st MOORE CR2EC34 (10/07)

City & State Ciy & Staie 4. FEI Number Apphed For

59-2319951 Not Apglicable
o Couritry z Country 5. Ceniicale of Status Desired O 58.75 A.o‘dnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g;gu&ﬂggge,ah{‘_{/chEL D. Street Address (P.O Box Mumber 18 Not Acceptablg)

P.O. BOX 99

FLAGI.ER BEACH FL 32036

City Zip Code
FL

8. The aoove named antity submits 1hus statement for the puroose of changing ils regisiered sffice or registered agent, or soth. in the State of Flonda. | am familiar win, and accept
ther onligaticns of reyisterad agent.

SIGNATURE

FanILre Lpad o PrEed Lanio S s ad sect vl g § a0 piaate, NOTE Fagisheres Agort smmalurs "aquarad wnar roeyw il gh DATE

A FILE-NOWIIFEE.1S $150.60"
Atter.May 11,2008 Fee.Will Ba $550.00

;, Make Check Payable to Florida. Department of Staté .

9. Elecuon Campaign Financug $5.00 May Be
., Trusi Fued Conribution. [ . Agded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE DP O neete mes [ omange [ Aadition
NAME DUGGER, WILLIAM D NAME

STREET ADDPRESS | 201 WILLIAMS RANCH RD STREET ADDRESS

CITY-51- 217 MOUNT HOPE WV 25880 CIry-S7-2IP

e DV [J vagte TE O change ] Adéition
NAME DUGGER, MARGARET M BARE

STREET ADDRESS | 201 WILLIAMS RANCH ROAD STRFF™ ANMRESS

TY-51-71F MOUNT HMOPE WV 25880 CITY-ST- 2P

mE . O oeete e O Crange  [] Addition
ol B B R — - UORNOTER TR ~ -
STRZET ADDRESS STREET ADDRESS o W i i T a (e g b B R ¥

e STz 0 D2/22/UR-H0003-023 150,00

e O pelete TLE [ change [ Addition
RAME HAME

STRZET ADDRESS STRLET ADDRESS

TSP DITY-51-2IF

TIME [ Deele TILE [Jchange [ Addition
MAME NAKE

STREET ADGRESS SIRCET ALDHESS

LITY-81 -2 CiTY-ST- 2P

MmE [ peteie TILE [ Crange ] Addikion
NAME NAME

STREET ADDRESS STRECT ADDRLSS

Liry-s1- 2P CITY-5T-21P

12. | hareby certfy mat the information supglied with thig filng does not qualfy for the examptons contained in Seclion 119, Florida Statutes | furtner cerufy that the informaion
indicated on this report or supplernental report is true and accuraie and that my signature shall have the same legal etfact as If Inade under caih: that | am an otiicer or director
af the corporavon or the receiver of trustee empowerad to execute this report 2 required by Chapier 607, Florida Statutes: and that my nane appaars in Blogk 10 or Block 11

if charged, or on an attachment with_an, addr th gil gther like empowered.
) 72— S ¢ oIS
SIGNATURE: M,- L PRES, (it DOUGTEE 5. 1708

SIGNATURE AN TYPED DR PRINTED NAME OF AINING OFFICER OR DIRECTOR Cata Flazt mo Phone &

o e e




