2006 FOR PROFIT CORPORATION FILED

L e ANNUAL REPORT | Feb 01, 2006 08:00 AM
DOCUMENT # P00000093872 ' SR Secretary of State

1. Entity Name

DUKE'S PLACE, INC.

Principal Place of Business ' . i Ma.'-!’:ﬁg}édresé = ’
3424 W. STATERD, 45 125 OVER BREAK DR,
BLDG. D CASTLEBERRY, fL. 32707

SANFDRD, FL 32771

== | ARI

01202006 Mo Chg-P CR2E034 (11/05)

DO NOT WR'TE IN TH'S SPACE 4. FEl Number ' Appliad For

59—36751;:: g Not Appheable
5. Corfificato of Status Dasired. [ D0-1 9 Additional

Fea Reduired

6. Name and Address of Current Registered Agoent

o

MORRISON, CHRISTOPHER H ESQ. o
7100 SOUTH U.S. HWY. 17-92 DO NOT WRITE

FERN PARK, FL 32730 _ _ _ IN THIS SPACE

8. The above named entity submits this statement for the purposé of changlig its raglstered office of registered agert, of both, T the State of Elorida. [ am familiar with, and accept
the obitigations of registered agent. ) .

SIGNATURE ——— - v
Slgrature, typad ar printed name of ragistaned agenr and il F appicdble. (NOTE Ragisteres Agent signatuie requlied wWhen ralnstating) . DATE
FILE NOW!! FEE IS $150.00 8. Electian Gampalgn Financing $5.00 mayBe
Altsr NMay 1, 2008 Feo will ba $550.00 Trust Fund Coniribution. 3 Adtied to Fees
10. ‘OFF ICERS AND DIRECTORS 1 '* S ’
TLE PVST ' : ) o
NAME SNYDER, CLARENCE L
STREET ADDRESS | 3424 W. STATE RD. 486 )
omv-st22 | SANFORD, FL 32771 HANMNNg13210
— 5 " z 02 11/05-80079-008 150,00
NAME SNYDER, CLARENCE L

STREET ADDRESS | 3424 W, STATE RD. 46

GTY-s7-2iP SANFORD, FL 32771

TIRE
NAME

sz DO NOT WRITE

- - | ~IN THIS SPACE

STREET ADDRESS
CiTY-§T-ZiF

TILE

RAME

STREET ADDRESS
CIY-§T-2P

1 e - ) ) . T T
NAME

STREET ADDRESS
CITY-57-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exsfiptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report s irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am en officer or direcior
of the corporatian ar the recelver or trustea empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In 8lock 10 or Block 11 i
changed, or on an attachiment with an address, with all olhér like empowered, o

SIGNATURE:




