2006 FOR PROFIT CORPORATION LED
REINSTATEMENT FiLEL

DOCUMENT # G63670 T
1. Entity Name G s
DUGGER INVESTMENTS COMPANY , INC. Zﬂ% UCT l
SECRETARY. gFF?_Eﬁ%
Principal Place of Businass Mailing Address TA LL AH AS )
4215 HAMMOND DRIVE P.0. BOX 70
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33882
PSS v VR AR
Suite, Apt. #, &lc. Suite, Apt. #, etc. 10062006 REIN-P CR2E098 (11/05}
City & State City & State 4, FE| Number Applied For
59-2389612 Not Applicable
Zip Couniry “p Bountry 5, Certificate of Status Desired 0 Ei‘;g‘l?g:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUGGER, RICHARD
700 6TH STREET SW Street Address {P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL ‘ Zip Code

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

SIGNATURE
Signalura, typed or penied name of registered agent and title i appheable. ({NOTE: Ragi: Agant sig quired whan rei, ) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Detete TITLE [ change [ Addilion
MAME DUGGER, RICHARD NAME
STREET ADDRESS | 4215 HAMMOND DRIVE STREET ADDRESS
CITy-51-2P WINTER HAVEN, FL 33880 CITY-ST-2IP
TITLE VPT O pelete TITLE [dchange [ Addition
NAME BREWER, CRYSTAL NAME
STREETADDRESS | 210 NASSAU RD STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33884 GITY-5T-2IP
TTLE 7 pelete TiTLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TME 1 Delete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
Tme [ Delete TITLE [JCrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST1-2P CITY-57-21P
TITLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmant with an ress, with all other like empowered. .
SIGNATURE: rZAQ..Q Richaro D in Pnss;wn‘ od 6 wol g13-324 ¥
SIGMATURE AND TYPED C INTED NAME OF SIGNING OFFICER OR DIRECTOR | ¥ Date Daytime Phone #

~\\



