1}006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 27,2006 08:00 AN
DOCUMENT # G85331 S Secretary of State

1. Entity Name
S, DOCTOR AND ASSOCIATES, INC.

Principal Place of Business dailing Address
35136 ASSEMBLY AVE 35136 ASSEMBLY AVE
EUSTIS, FL 32736  US EUSTIS, FL 32736 US

ANV EACAEARAREAIAL

01132006 . No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE « FErae ool For

59-2387455 kot Applicable
; ; $8.75 Additional
5. Certificate of Status Desirad O Fos Required

5. Name and Address of Current Registered Agent

R e DO NOT WRITE
EUSTIS, FL 32736 IN THIS SPACE

8. The above named entity 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 obhgations of registered agent. .

SIGNATURE

Swgnature, typed or prnted namae of registared aganl and tile if applicabla {NOTE Registered Agent signalure required when rginslatng) . DATE

9. Election Campaign Financing $5.00 May Be
LE W't FEE 1S $150.00 y
Aﬂ:elf %ﬂayhf‘? 2006 Fae :ﬁ?' bg $550.00 Frust Fund Contribution, 03 Addedio Fees

16, QOFFICERS AND DIRECTORS |

TILE PD
NAME DOCTOR, SEYMOUR
SIREET ADORESS | 35136 ASSEMBLY AVE

arv.stzp | EUSTIS, FL 32736 HOnOoD4Ans a4

— /07, 06~20035-009 150,00
HAME

STREET ADDRESS
CiTY-57- 2P

g
NAME

e DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CaY-ST-Ip

THLE

NAME

STREET ADDRESS
CiTy-ST-2P

THLE

HARE

STREET ADDRESS
Giry-s1-219

12. | hereby certify that the Information supplied with this Bling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the informatian

indicated on this report or supplemental report is trua and accurate and that my signature shall have the same jegal effect as f made under cath; that [ am an officer or director
of the corporation or the receivar or trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 i

changed, or cn an aliachment with an gddress, Ztothgr fike empowsrad.
“ 35
SIGNATURE: W% ok \oN :/ny?/ab 35?: 3:333'

il P
SIGNATURE

&
PED OR PRINTED NXmE-8 SHING OFFICER OR DIRECTOR




