i
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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM

DOCUMENT # P01000038817

1. Enlity Name

JULIA G. DUKE, P.A.

Secretary of State

Mailing Address

1027 GRACE AVENUE
PANAMA CITY, FL 32401

Principal Place of Business

1027 GRACE AVENUE
PANAMA CITY, FL 32401

DO NOT WRITE IN THIS SPACE

R A RO

01122007 No Chg-P CR2ZE034 (11/05)

Applied For
Not Apphcable

0 $8.75 additional

Fee Required

4, FEl Number
59-3729946

8. Certficate of Status Desired

6. Name and Address of Current Reglstored Agent

DUKE, JULIA G
1021 GRACE AVENUE
PANAMA CITY, FL 32401

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity subimila this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgations of registered agant.

O]
SIGNATURE -

Signature. rypad or prinied nama gl ragistered egent and tile If apphcanle

(NOTE Registered Agani sig

FILE NOW!Il FEE 1S $150.00
After May 1, 2007 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

] UO00NSa25 14
S5O0 MmBe |y A TINT-ERP-023 150,00

10. OFFICERS AND DIRECTORS

f

TITLE PRES

NAME DUKE, JULIA G

STREET ADDRESS | 1021 GRACE AVENUE
CITY-ST-2IP PANAMA CITY, FL 324012420

TME

NAME

STREET ADDRESS
CITY-8T-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-7IP

TITLE
NAME
STAEET ADDRESS
CITY-§1-2P I

TWLE

NAME

STREET ADDRESS
CiTY-51-21P

DO NOT WRITE
IN THIS SPACE

12. { hereby cerfify that the infarmation supplied with this filing does nal qualify far the examptions contained in Chapter 119, Florida Statutes. [ further certify that the nformation
ingicated an this report ar supplemantal report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the carporalion or the receiver ar lrustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

ther like empowsred.

changed, or on an an@wnn an address, with
SIGNATURE: *L\ lj

wde. Todl & Dok

(=1 3>~07 $30-9(3 S81s

{m’mne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone W




