2007 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) : _ Feb 13,2007 8:00 am

DOCUMENT # K86006 Secretary of State
1. Enlity Name
02-13-2007 90013 037 ***150.00
DORIS J. OGDEN, P.A.
Principal Place of Business Mailing Address
131348 QUIET WOODS RD. 131348 QUIET WOODS RD.
e e ml‘lmll”l“l |W"m|l”| |H||‘|” |‘|” Im‘ |‘|H |‘|H|‘|“||Hl ‘"l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, AplL. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stata Cily & State 4. FEI Numbor 65-0115949 Applied i.:Or
Neot Applicable
Zip Counlry Zip Country 5. Corlilicale of Slalus Desired | $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o~ DORYS 3 p M. Name
OGDEN, TPA _
13134B OUlET WOODS RD. Steetl Address {P.O. Box Number is Nol Acceptable)
WELLINGTON FL 33414
i City FL Zip Code

. The above named enmy submils lhls slalcmenl for thb/pu;;pose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl

Ihe obligations ofﬁ?ﬂj
SIGMATURE 72 \ / % ;% —

Sgnm e, éé;f nama c. agvstun_ &7 a%ﬁlmable‘ (NOTE: Regsiersa Agent signature requised when :snsiatng) DATE

" FILE NOWI! FEE IS 579,00 7
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10. OFFICERS AND DIRECTORS 1, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D A [ Delete e (] Change [ Addilion
NAML QGDEN, DORIS J HAME

SIRFETARDRess | 13134B QUIET wWOODS RD SIRFET ADDRY SS

CITY-ST-7IP WELLINGTON FL CIrY-St-2IP

TIME O Delete TILE [JChange [ Addition
NAME NAME

SIREET ADDRESS SIRiIT ADDIESS

Y- S1-2P CIY $1-2P

THLE 7 Delete e [ change [ Addilion
NAME B NAME _

STREET ADDRFSS STRELT ADDRESS

oIy sl-2p CITY S1-2IP

TIME [ Delete e ] change [ Addition
HAME HAME

STREET ADDRESS SIRELT ADDAESS

CINY-S1-2IP CITY - SI- 7IP

INLE [1 Delote TMLE [ change {7 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

eiry-S1-2p CITY-SI- 2P

TITLE ] Delele T [ change 1 Addition
NAME NAME

STRITT ADDRESS SIREE] ADDRESS

CITY-S1- 29 eAy-S1- 71

. | hereby certily that the information supplieg-#ilh this filing does not qualify for the exemptions contained in Seclion 119, Florida Statules. | further certify that the information
indicated on this report or supplemenial reporl is true and accurale and that my signature shall have the same legal efiect as if made under oath; that [ am an officer or direclor
of the corporation or the recaiver of rustée empowered Lo ox8clte this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with ah address, with al Sther li powered.
SIGNATURE: e ZST7 SHTTSS23D
ROR DIRECTOR Dalg Daylime Picne &




