2006 i=on PROFIT CORPORATION FILED
ANNUAL REPORT (AR) "V~

DOCUMENT # P01000011540 Feb 01, 2006 08:00 AM
gty Nome | Secretary of State
DUFFY'S MOBIL, INC.
Principal Place of Business - hﬁai)iﬁé Address o )
8990 20 5T . 8980 20 5T o
2. Principat Place of Busingss 3. Mahng Address

Sude, Api, #, stc. . Suite, Apt. #, elc. S 1st MOORE CR2E034 (10/05)

City & Staie . City & State 4, FEI Number - ] o | [Appied For

65-1071817 iy
Zip . Coumry Ip Country . ) $8.7g-Addi2j-ona)
. 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent S 7. Name and Address of New HRegistersd Agent

Name

E:lg'[ 1F5F\2,b%ql'.GENE J Street Address (P.Q. Bax Number (s Not Acéepféble)

VEROC BEACH FL 32966

Chy _FL 1 Zip Code

8. The above named eniity submits this statemen for the purpose of changing its registered office or registered agent, or both, i the Stae of Florida. | am familiar with, and accry i
the obhigations of registered agent

SIGNATURE L

DgnEre, Typed of prmed name of Egetersd agent a9 Wio 1§ apphoatie (MOTE Regateren Agess signawde mauiied when ramstaling} ) DATE

T

 FILE NOW1! FEE IS.$150.00 ,
After May 1, 2006 Fée Wilj Be $550.087 * "~
Make Check Payable 1o Florida Department of State

5e

Trust Fund Contribution. ] Added to Fees

1a. l QFFICERS AND DIRECTORS ‘ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D - T el TILE C Ochange [ s
NAME DUFFY, EUGENE J HANE . J,' [?qgﬁﬁgbggagn =

$TREET ADDRESS | 5047 N A-1-A, APT 705 STREET ADORESS 02/11706-8 ~0n% 150,00
CRY-ST-2P  JFT PIERCE FL 34549 CATY; 51-2

mE D : 3 Deteie e 3 Charge AL,
HAWE DUFFY, DOLORES T HAHE

STREET ADDRESS |B04T N A=1-8, APT 705 STREET ADDRESS

Ty -ST-719 FT PIERCE FL 34843 CIT¢-ST- 2P

e : O petete il ] Change [ A,
Ny : MAME

STREET ADORESS SYHEET ADDRESS

CIrY-ST- 2 ' CiTY-§1-2P

TIE [ Qeiete TITLE O Charge I Aviesi:
NAME : NAME

STREET ADDRESS : STRECT ADBRESS

CITY-ST-2IP X [PY-ST- 19

[0 : 3 gelete TITE O Grange [ AN
NAME . NAME

STREET ADDRESS , STREET ADDAESS

CTY-ST-2F : CITY - 5T- 7

TME ! 1 Delete THLE ) Change A
NAME ! NAME

STRECT ADGRESS : STREET ADDRESS

CITY-81- 2P - CITY - §T-2P

12, | hereby certity that the informalion su_ppliéd ;v_f_th l;{is_ﬁhng does not quaﬁiy for the exernptions contained in Section 119, F\qr{da Stalutes. | further certify that the information
indicated on s report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if rnade under cath, that | am an officer or director
of the corgoration ar the recalver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 1D or Block 11

it changed, or on aln atachmant with an address with ali other like empowered.
SIGNATURE(éZpo«P{ . M gowtoE T doFAS / fazloh 77 1BP-ITT




