2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # L51487 Jan 31, 2008 08:00 Al
1. Enly Nome Secretary of State
DOEHRING AND ASSOCIATES, INC.,
Priveipal Place of Business ha ng Address
3812 BRUCE BLVD 3812 BRUCE BLVD
LAKE WALES FL 33838 LAKE WALES FL 33898
2. Prnzipal Place of Businass - No PO, Box # 3. Maiding Adcrass

Suite, Apl. ft. elc. Suile, Apl. o, sic. 15t MOORE CR2EQ34 (10/07)

Cuy & Stare City & Slate 4, FE) Number Appiied For

59-3003206 Not Apelicable
2 Counzy zp Coantry 5. Certficate of Status Desired [} $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agant ! 7. Name and Address of New Registered Agent

MNeamie;

DOEHRING, MONA . ;
3812 BRUCE BLVD Sireet Address (P O. Rox Number is Nol Aceepiatile)
LAKE WHALES FL 33853

City Zipn Code
’ FL

8. The apove named entity submits this siatement for the purcose of changing iis registated alfice o regesterad agent, or oo, in the Siate of Flonda. | 2m familiar with, and accept
the chligations ol reuisiered agent.

SIGNATURE

tGandlere Lyped o frimred a of sgf R rad Sl ol 11E | el gatin, fROTE Fggmiaed AGErt & Silais <=l v o el g [shy (Y
‘ P ] g 7

: FILE NOW!" FEE.IS $150.00: v . ) ) .
e 9. Eleciion Campaign Financing $5.00 may 8e
Aher May 1, 2008 Fee Will Be, $550. 00 i Trust Furd Contdioution. ] Added te Fees

' Make Check Payabie to Flonda Department of State .

10. OFFICERS AND DIRECTORS 11. ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE P O peete TLE {JChange  [] Addition
HAME DOEHRING, MONAY NAMF
STREET ADDRESS | 3812 BRUCE BLVD CTREFT ADDRFSS N e
CIv.STIP | LAKE WALES FL 33898 Sty 572 (2 1500, 00
TTiE O pede T0TLE O cCrange 3 Aadition
HAME MAME
STREFT ADDRFSS STAFFT ADTRESS
CiTY-51- 212 CITY-Si-2p
NILE 17 Deete TILL ) Change [ Aadition
NAME R HALAE
STREET ADDRESS STREET ADIRESS
CITY-57-217 CITy-4T-2IF
(G O pee niLk 3 change T Aodition
NARE. ’ NAME
STREET ADGRESS STALEY ABCRESS
CITY-SI-27 GIY-37- 7%
NILE 7 peipte TLE 3 Crange ] Aaditon
THAME HERIE
SIRZLY ADDRLES SIHELT ADDRESS
CY-SI-#8 Cmy-ST-2IP
TME O e me [JCrange 7] Acitian
NAME NARE

TEET ALDRESS SIREET DORLES

'n'IE’~ EiTY §1-2P

\?Eb' cp'ﬂty that the inforrnation sunplied with this fiing does nct qualkify for the exemptions contained in Section 119 Flerida Stawies. Uurther carity shat the information
¥ Ml m\:: report or supplemaental report is true and accurale ana that my signature shall bave the same legal ettec: as if made under oalh: that | am an officer or director

T o
P

k]

r:-n 01 the recewver of ttusiEe smpoweied o axecute this report as required by Chapler 607 Ficrida Statutes: and that my narre appears in Block 10 or Block 1

~an attachment willy an sicddress, wity gl olher Lk empow
[ - ;
| /3&; 0'2 (3ia) 4, - 463

[ﬂ ¥ Ry Fnooe s




