2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2007 8:00 am

DOCUMENT # L51487 ecretary of State
- Enily Mame 04-18-2007 90169 039 ***150,00
DOEHRING AND ASSOQCIATES, INC. T '
Principal Place of Businass Mailing Addross N
2326 W MEMORIAL BLVD 2326 W MEMORIAL BLVDE
LAKELAND FL 33815 LAKELAND FL 33815 .
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
22121 Beue e Blod 32lo Brwce Blod,
Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 {10/06)
City & Stale City & State 4. FEI Number ~ Applied For
Vo \ o \ o FL 59-3003206 Not Applicable
Zip Coyntry Zip T Country - ) $8.75 adcitional
5. Cerlificale of Status Desired O - X
23843 (59 LK 3329% o\ K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DCEHRING, MONA

3812 BRUCE BLVD Strect Address {P.O. Box Numbeor is Not Acceptable)
LAKE WHALES FL 33853

City FL 1 Zip Code

8. The above named enlily submits this slatement for the purpose of changing ils registored office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accept

the cbligations of regjstered agen,
3L 7
L4

fant and g r apehcable (NCTE: Fegsierad Agert signature requirgd when remmstanineg ) DATE

S

SIGNATURE

Knatyfe, typed or printed ame ol reqistered

»

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution. [ Added to Fees

10. . OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T P Mlele it [ Change  [J Addition
NAMIE DOEHRING, MONA NAME

slieLr apoRess | 2326 W. MEMORIAL BLVD. SIREET ADDRLSS

cny-st-p -y LAKELAND FL 33815 GIlY-ST- 2l

e v O Delete ML O3 Change [ Adilion
NAME oo e,‘ftf: ng , ™e . NAME

SIRECT ADDRESS | B, B\ ;.,B\'LLL "bkul SIREET ADDRI 55

arvstae |\_g e u)aje.v\ [ =& 558"18‘ CIIY-ST- 2P

Tk ' [ pefete me [ change [ Addition
NAME , ) NAME

STRECT ADDRESS SIHEET ADDAE 55

cny-si-2p CIy-s1- 2P

nie {1 Delete TMILe [ change (] Addition
NAME NAME

SIRTT ADDRESS SIREET ADDRE 55

CIY-ST-21P CITY-S1-21P

nmr 3 pelele TILE ' [J change [ Addilien
NAME NAME

SIRFET ADDAESS SIREET ADDRESS

CIY-S1-21p CITY-51- P

][ T Delete Ime [ change [ Addition
NAME NAME

SIFEE [ ADDRESS SIREET ADDR S5

ciY-S1-2IP CITY-ST-71P

12. | hereby cerlify that the informalion supplied with this filing does not gualiy for the exemptions conlained in Section 119, Florida Sialules. | further cerlify that the information
indicaled on this report or supplemental report is true and zccurate and thal my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation or the roceiver or Irusiec empowered (0 execule this roport as required by Chapler 607, Florida Stalules; and thal my name appears in Btock 10 or Block 11
if changed, or on an attachment with an addrefs) with gffother like empowered.

SIGNATURE:

Caytimw Phone #




