T — FILED

2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # M87038 (03-05-2008 90020 003 150.00
1. Entity Name
DOC'S GAS, INC.
Principal Place ol Business Mailing Address
1324 5. MAIN ST. 1324 5. MAIN ST.
BELLE GLADE, FL 33430 US BELLE GLADE, FL 33430 US
PP R T AN AR RO AL
Suite, Apt. #, elc. Suite, Api. #, alc. 02052008 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEI Number Applied For
65-0068456 Not Applicable
Z_"{, L Cauntry Zif B . _Coumry /| & Certilicate of Status Desired [ Eg gsq f:f’c",'}f']a‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

HILL, H E- ' Name\[g” la VG H A | ,)S"f‘ﬁ N
Street P.O. Numper is Not Acceptable
St E GLADE. FL 33430 35& jwu,fi Hiain Street

5 Bolle (lacke. FL | 55930

purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar wilh, and accept

8. The above named apdity submits this statement for U

apent and e i (NOTE: Ruqnsa:rod Agent smmrc required when rainstatngl

e ress tee | 9. Elaction Cempsaign Financing —— .. .55.{).@”“,5“* L -
Aftor :;,fy“,*";“g‘o's' .00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ‘#oaere - e O Change [ Addilion
NAME HILL,LHE NAME
STREET ADDRESS | 1324 S MAIN STREET STREET ADDRESS
CIFY-ST-71P BELLE GLADE, FL CITY.57-2P
TITLE 8D [ Detete TTLE A Bfnanga [ Adaition
e ALSTON, BARBARA H v ‘ N Parkare H
STREET ADDRESS | 1324 S MAIN ST STREET ADDRESS 1 3 a4y tn < + e ot
arv-st-2P | BELLE GLADE, FL 33430 ONY-51-4P Re\ Q G (:q cbe FL. .33 y3o -
T .3 0elete JTME V m ,1_3 n hf‘cbﬂ-‘ £ [ Change deition
NAME oo NAME . )
kT noeess | . : smeoess | 6 BH G S w C/f\ ¢ Coutet
CIy-81-21P CITY-51-2P u&,,{- 1.3y qq n
TN O Detete L s Dichenge  [eAddilion
NAME NAME M ARNN ) Eobett-'r
STREET ADDRESS STREET ADDRESS Horse shre Troce.
CITY-ST-2P CITY-S1-21P ‘1
TILE 3 Delete TINLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-S1-21P - . CITY-ST-21P .
TLE - ;oo Ooeke - - e - . ’ * [Jchangs " [J Addilion
NAME ’ E R NANE ° - - -
STREET ADDRESS STREET ADDRESS o
CITY-ST-BP " | ais mied s m s rame e = W vnvicee e R OTYSSTTP * SmesTabes mSme bt

12, | hereby cernly that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attach /- wilh an address, with all gther like empowerad.




