2008 FOR PROFI

T

CORPORATION

ANNUAL REPORT

DOCUMENT # L10406

1. Entity Name

MARGARET LYNN DUGGAR & ASSO

CIATES, INC.

Principal Place of Business

1018 THOMASVILLE RD.
SUITE 110
TALLAHASSEE, FL 32303

Mailing Address

1018 THOMASVILLE RD.
SUTE 110
TALLAHASSEE, FL 32303
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5. Certificata of Status Desired 0

03272008 No Chg-P CR2ED34 (11/05}
4, FE| Number Applied For
50-2972386 Not Applicable
$8.75 Additional

Fee Required

6. Name and Address of Current Re

gistered Agont

DUGGAR, MARGARET LYNN
1018 THOMASVILLE ROAD
SUITE 110

TALLAHASSEE, FL 32303
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8. The above named entity submits this statement for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ‘

the ockhgations of registered agent. | |

SIGNATURE 2

. !Sunalura, typed or printec name ol registared agsnt and

title If applicable

(NOTE: Registered Agent signature required whén remstaiing)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution,

$5.00 May Be
Added 0 Fees

10. OFFICERS AND DIRECTORS ]

TLE 0]

NAME DUGGAR, MARGARET LYNN
STREET ADDRESS | 1018 THOMASVILLE RD #110
CITY-ST-21P TALLAHASSEE, FL

TWILE n

NAME DUGGAR, THOMAS J JR
STREET ADORESS | 1018 THOMASVILLE RD #110
CITY-5T-21P TALLAHASSEE, Fi.

TILE

NAME

STREET ADDRESS
CiTy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
-KAME
STREET ADDRESS
CITY-ST-7

12. | hereby certify that the information suppliad with th

indicaled an this report or supplemental repoert is trug and acour.
of the corporation or 1he recewver of trustee empowered (0 execu
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

is filing does

nol gualify for the exemptions contained in Chapter 119, Flo
ate and that my signalture shall have the same legal effect as :
te this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

rida Slatutes. | further certify that the information
i made under oath; that | am an oficer or director

8ST-2221 |
3/2 1/¢¥ oo

Date

Daytrna Phone & I




