.
| o

' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT F

L)

wery o FILED
DOCUMENT # P00000042775 DIVISHON o e
1, Entity Name ’ s =
DUFF, INC.
06HAY 16 AM 8: 47
Principal Place of Business Mailing Addrass
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
s v R AR
902 Easy thex AvE, 9093 Easr Parx Avs,

S%tbe. Apt. #, elc. Suite, Apt. #, etc. 05162006 Chg-P CR2ED34 (11/05)

i tate i at 4. FE| Number Applied For
ix'Lﬁ“&(’ FL gfﬁﬂatass«_ Fo_ 59-3646314 Not Applicable
%‘b 30| Cﬁmquc— 55_3 ol C°Z"("y5 )Jr_ 5. Certificate of Status Desired [ Eg;’esq Additional

6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DUFFACK, WILLIAM C JR.

1055 COPPER CREEK DR. Street Acdrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32311

City FL | Zip Code

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agen.
SIGNATU:EI L)M C D:Wu}z L 5//6/06

Sigrature, typsd o peinted naime of registered Wm ang lille‘,appﬁcable‘ (NOTE; Registered Agenl signatura requited when reinstating) 'DATE v
FILE NOWI!l FEE IS $550.00 8. Elaction Campaign Financing $5.00 may Be
Due by September 6, 2008 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS ] Delete TILE [ Change (] Addition
NAME DUFFACK, WILLIAM C JR NAME 1 11 l‘iT' 5 1 (= i il ]
STREET ADDRESS | 1055 COPPER CREEK DRIVE STREET ADDRESS (57 ,3{' ,’1:'['5:*,:& 1 ﬂﬂ':ﬁ..::'nj?: w500 a0
LTS ) FLLI Pl ) 1LH LD T, L
CIFY-5T-21P TALLAHASSEE, FL 32311 CITY-5T-2IP
TILE VP O Oelete TINLE [ Change  [] Agdilion
NAME DUFFACK, WILLIAM C RAME
SIREET ADDRESS | 525 S MULBERRY STREET STREET ADDRESS
CITY-S5-2IP MONTICELLO, FL. 32344 CIFY-S1-2IP
e [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
e O velete mE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I1P CITY-ST-ZIP
TmE O Detete TITLE Cchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-$T7-2iP CITY-§T-21P

12. | heraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or tha recaiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other Tike empowered.
SIGNATURE: : slifoc 872 -xog
D u.unqor SIGNING CFFICER OR DIRECTOR . Tete Daytime Phone #

SIGNATURE AND TYPED DR Pl




