FILED
2008 FOR FROFIT CORPORATION | Jan 11, 2008 08:00 Al

Secretary of State
DOCUMENT # P00000005166 ry
1. Entity Name
BRUCE G. DUNCAN, P.A.
Principal Place of Business Mailing Address
308 EAST FIFTH AVENUE 308 EAST FIFTH AVENUE
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
. o I 01072008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ' AppiedFor
o : _ o ‘ 59-3633121 Not Appiicabile
:‘ i R . ‘ o o 5. Cartificate of Status Desired [0 ?g;;g‘:\if:;"mal

8, Name and Address of Curront Reglstersed Agent

¥

DUNCAN, BRUCE G : o % D ¥ - St
308 EAST FIFTH AVENUE R DONOT WRITE et e,

MOUNT DORA, FL 32757 o . ‘IN: THIS‘.SPACE:& ‘:' el :

- o

8. The above named enhty submits this staternent for tha purpose ol changing its registered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registerad agent.

SIGNATURE R SN S S P
Signatwra, typad or printed nama of registared agent and tile if appicatia, {NOTE: Ragstered Agent Signature requirad when reinstating) . :: L .‘l.DAIE..-.' . : ok !,. “-. e !
LRI ral ey I
FILE NOW!II FEE IS $150.00 9, Elaction Campaign Einancing 0 35_00 tMay Be .
Aftoer May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees |
10. CFFICERS AND DIRECTORS | N T
B o Ly
TiTLE D : L A
NAME DUNCAN, BRUCE G .’ S ) REFIA \
STREET ADDRESS | 308 EAST FIFTH AVENUE . I o e T S ST e BRI
CTY-ST- 2P MOUNT DORA, FL 32757 ' . S ' ok L B
TILE ' BT ' ' S
NAME L '
STREET ADDRESS
Gy -S1-21P
TIE . . : '1"- S , S e L
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o s .- ‘DO NOT WRITE

 NTHSSPACE

NAME .
STREET ADDRESS . R L N
CIry-S1-2iP : . T e
. .o o . [T I
1ILE ; , ) .
STREE? ADDRESS P o " w0
CINY-51- 2P ) S, T SN
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NAME o ' T T . N
STREET ADDRESS A B L M ML G e e
CITY-§T1-2P i, ' RN b A . U SO _‘....F
!

12. ) heraby certify that 1he inlormation supplied with this filing doss not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certily that tha information

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
of the carporati he recaiver or trustee empowered 1o execute W report as required by Chapler 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an address, with all other Jike empa
SIGNATURE: C b {" '/5 % 3T9-314-33% 40

|
T SMNALURE AND TX8€ OR PRINTED NAME DF‘RG OFFICE!

DIRECTOR




