2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # L28368

1. Entity Name

J C DUNCAN & ASSOCIATES, INC.

Jan 31, 2008 08:00 AM
Secretary of State

Pimipal Piace of Business Mading Adldress
14500 BOKEELIA ROAD P.C. BOX B21
BOKEELA FL 33922 BOKEELIA FL 33922-0821
2. Principal Place of Businass - Mo P.OC. Box # 3. Mailing Address
Suite, Apt . ec. Sule. Apt. #, €. 15t MOORE CR2EQ34 (10/07}
City & State Cuy & Stale 4. FEI Number Apphied For
. 59-29868385 Nol Apphicabie
couny Z Co. it
P Counsry P Geuntry 5. Certficate ol Siatus Desied M $8.75 Additional
Fee Required
8. Noame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame -

DUNCAN, JAMES C
14500 BOKEELIA ROAD
BOKEELA FL 33922

Sueer Address (P.C. Box Number is Nt Acceptable)

City

F L Zit Codder

8. The apove named entity suomirs s starement for the purpese of changing ils regisiared affice of registeran ageat, or tolr, in the Siate of Florida, | am familiar with, ang accept

the ahiigalions of reyisterad agent.

SIGNATURE

Cagrotare, Wped OF Drered b ST G0 eed tweed el T e | arpl caz,

fLOTE Regisierss AGORLEOr 1L /enuretl whal: «0Imsintr gh NATE

FILE'NOWI! FEE-1S:$150.00° "7
Ll AfterMay 1 2008 Fee Will Be $550.00 7. <"
Make Check Payable to Florida Depariment of State:!

9. Blertion Campaign Financing $5.00 May Be
Trust Fund Contrivution, [ Added to Fees
i

10, OFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIFLE P O pelele TITLE ] Crange  [] Addilion
Mk DUNCAN, JAMES C HAME

STREET AODRESS | 14500 BOKEELIA ROAD STALFT ADDRESS

CITY-§1-213 BOKEELA FL 33922

CiTy-31 2P

IR VP O Desete TITLE UHUUDD: ,] DD:“:E [ Crange [ aadien
NAME DUNCAN, DEBORAH A HERAE N2/080R~-50048-001 152,75
STREFTARDRESS | 14500 BOKEELIA ROAD STRFFT ADORESS

ormy-51-217 BOKEELA FL 33922 CITY-31. 7P . .-
Lk 3 vaete AL [ Crange  [T] Additien
HEME HAME .

STRZET ALDRESS STREET ADDRESS

CITY-ST-21% CIY-87-2IP

{13 7 Delete L [ Changs  [J Auditian
HAME HAMC

SIRELT ADDRLSS STREET ADDRLSS

{LINY-81-412 CITY-51-21F

TLE [ Deieie TIE [ Crange [ Addution
HIAME HahLL

STRZLY ACDRESS STRLFT AUDRLSS

G -81-4P LIy -8T- 71

(1143 ] Deatgle THE {J Changs  [] Acdsdion
NAME HAME

SIRZLT A0CRESS STALLT ADDRLES

CIFy-S1-219 CITy 31 2P

12, 1 hereby certity that the information suppled wih whis filing does not gually for he examatons confained in Secton 119, Flerida Slatutes. | furiner certity that the intormation
ingicaled on ths report or supplemental report is tnie and sccuralz and that my signature shall have the sams tegal efieet s i made under cath: that | am an cthcer or duector
¢ tha Gorporanon o Ing 1ocglet? ONlLstee ampowered 13 execule this report a¢ required by Chaprer 607, Florida Statutes; and that my name appears in Bloek 12 or Block 11

it changed, or on an att it wily an address, with all olher like empowercd

e /




