——

2006 FOR PROFIT CORPORATION

—ANNUAL RE

PORT {(AR)

FILED
Apr 10,2006 08:00 AM

DOCUMENT # H20814

1. Enlily Mame

D.O.E.S., INC.

. Secretary of State

Principa Place of Busingss

148 FOUR POINTS WAY
TALLAHASSEE FL 32308

Meiling Address

P.O. BOX 6108
TALLANASSEE FL 32314

T

2. frincipal Place of Business

3. Mailing Address

i_SI..'HE. Apt i, elc. Suite, Apt. #, elc. 15t MOORE CRZENS4 (10m5)
City & State Cuy & Stats 4. FCF Number Apphed For
§9-2444241 ~ [ot Apotien
ap Country Zp Couniry 5. Cerfificale of Status Desiress. [ 98-79 Additional
. Fee Required
B. Nome and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name i

CURASI, JAMES B, _ — ;

308 E PARK AVE Shrest Address [(P.O. Box Numbsér is Not Acceplabie)

SUITE 201

TALLAHASSEE FL 32302

Cuy

—FL I Zio Cade

the obhigations of registesed agent.

SIGNATURE

8. The above named entity sibmits this statement fos the puwrpose of changing 11§ registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and aocs

Signature, ypac o poireo Tames of Tegsiered agenl and Wi 4 applicatie INDTE Fregstared Agent sgnard mauired when onstaling) DAYTE
e T T T T T T I T " i
s Fﬂ'E Np;%ﬂ-! F§EIS$1§Q§QO‘ R T 9. Eiection Campaign Rnancing $5.00 May
. ) Aﬂer May 1,2 OﬁFea Wil!\&e\ EEQ’QD o Teust Fund Contribution. 3 Added o Fess
Make Gheck. Payable to Florida Peper "gq;_.g,vfjgi‘atg* et

1. OFFICERS AND .DFFIECTDHS 1. . _@g’[‘@s; CHANGES TO OFFICERS AND DIRECTORS B 11
nne Dp 3 reters TITLE T Change A"
NAME HOGG, C.R HAME

STREET ADORESS | 148 FOUR POINTS WAY STREEF ADDRESS UB00004358557

CITY-80-7F TALLAHASSEE T 32905 Ty -S1-2p 84.?3 ;‘ﬁb—BBi ED_DD? 15]} - ED
TE VP O3 pelete IHE O3 Chame | [ A
NAME HOGG, PAUL A NAME

STREET ADORESS {148 FOUR FOINTS WAY SIREET ADDAESS

ome-sezP | TALLAHASSEE FL 32305 ) CiTY-5T- 2

e VP — = - DOpaes TLE 3 Change At
NaME HOGG, A, JEFFREY N

STREE] AVDRESS | 148 FOUR POINTS WAY SHHLET ATOIESS

OBY-51-IP | TALLAHASSEE FL 32305 LAY -ST-2P

THLE 3 patete TLE [ thamge [T &0
AT NAME

STREET ADDRESS STAEET ADBNESS

Cy-87- 1P CHPY-ST-2IP !

TITE 3 pelete SITLE COchage O AG_G)MGI
NAME HAME

SIREET ADORESS STREET ADDRESS

CITY- ST- 2P GITY-ST- 2P

TILE {1 oelste (114 T3 Cliange T3 Additio
NAME NAME

STREET NDDRESS SIREET AGDRESS

LY -5T-2P oiY-§T- 719

of (he corporahon OF ihe receiver or rustee

12, Heseby eerlify that tne information supplied with this fiting does not qualily for the exemptions containad @ Saction 118, Florida Statutes. | furiher certify that the infermation
mdicated on this repor or supplamental report is trua and accurate nd thal my signature shall have ihe sama legal effsct as i made under cath, that | am an oficer or director

d to execute this seport as required by Chapter 607, Rorida Statutes: and that my rame appears in Block 10 of Block 11

if changed, or on an atlachment wilh an addrass, with gll other like empowesed.

sienaTuRE: (5. a8

wbhose 3S0-%18-39¢




