2006 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT (AR)." Feb 27,2006 8:00 am
DOCUMENT # H39675 e Secretary of State

1. Enlity Name
02-27-2006 90071 003 ***150.00
JAMES DORIS, INC,

Principal Place of Business Mailing Address
3920 - 31ST STREET NORTH 3920 - 31ST STREET NORTH
e Cm “ll’l“l‘" ﬂ”l ““”W 1'"‘ IH“““ |‘|“ I]I“ I‘l“ Iml Im’m “ ml
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (TO/OS)

Cily & Stale City & State 4, FEI Number Applied For

59-2509856 Not Applicable
P Counury Zp Couniry 5. Ceniificate of Status Desired O $8.75 Additionat
j - Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

MONK, JAMES L.

3920 - 31 ST STREET NORTH Streel Address (.0, Box Number is Nat Acceptable)

ST. PETERSBURG fL 33714

City FL l Zip Code

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. 1 am familiar with, and accept
" 1he obligations of registered agent.

SIGNATURE

Signature, fyper o praiten name ol nestered agent and Lite i apobcabie {NCTE: Registored Agenl signanura requirad when reinstaing) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[] Added to Fees

~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

’ OJ Detete TIHE [ Change [ Addilion
NAME MONK, JAMES L PD RAME
STREET ADDRESS | 6472 - 30TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FI. 33710 CITY-ST-2I
TILE VD I Delete ILE 1 Ctange  [] Addition
RAME MONK, DORISL V.P. NAME
STREET ADDRESS |6472 - 30TH AVENUE NORTH ) STREETADDRESS | _ . . oo -
cmvesT-2F T "I ST. PETERSBURG FL 33710 GITY-5T-2IP
TLE ™ T Delete TLE ] Change ] Addition
MME__ - IMONK,WALTER TREAS. . _seage I ‘l{i“é‘“ ke ee'ri\‘ior‘ﬁ\* E-156G——
STREET ADDRESS | 3920 30TH AVENUE NORTH smaeer anpress | WO O ‘ )
orv-si-z¢ |ST. PETERSBURG FL 33714 ory-sr-2¢ ST, Petersburg FL 337/6
TILE sD [ petete THTLE [ Change ] Acdition
NAME FINNICAL, BARBARA M SEC NAME
STREET ADDRESS |6226 CLOVER LANE STREET ADDRESS
CATY-ST-2IP MACUNGIE PA 18026 CITY-57-2IP
IME T Detete THE [1change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S57-2IP
TILE O Detete THTLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-72P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal eliec! as if made under oath; thal | am an officer of director
of the corparation or the race?r or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an ailach niLwitiran adan /,wuh a!l,mryrke empowerad.

SIGNATUREL e o /& JAMES | (MORK 2’/3/% 727 521-3477

/ SIGNATURE AND TYPED OFI FRIGTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daynme Phona 4
L




