2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P07000049502

‘ 1. Entity Name
JOEL 8. DUHL, INC.

Apr 30,2008 08:00 AV
Secretary of State

Principal Ptace of Business

555 W. GRANADA BLVD
B-3
ORMOND BEACH, FL 32174

Mailing Address

555 W. GRANADA BLVD
ORMOND BEACH, FL 32174

I

No Chg-P

03202008 CR2E034 (11/05}

| 4. FEI Number
o 59-3718668

5. Coertficate of Status Desired

Applied For
Not Applicable

$8.75 Additional
Fee Requnred

|

€. Namea and Addrass ol’ Cun'ent Registored Agent

W -

DUHL, JOEL S

555 W. GRANADA BLVD.
SUITE B-3

ORMOND BEACH, FL 32174

H .»5;‘:, L : ' V“l

K ulE i

‘D

e'NOT WRITE

Ly

‘IN THIS SPACE

‘;i Ei U)’ .

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent or Doth in the State of Florida. I am familiar wnh and accept

Sigratura typed or printad name of registared agent and wie Il applicable

{NOTE. Regisioraa Agent signatura required when teinstating

DATE

FILE NOWIll FEE IS $150.00

After May 1:-2008 Fee-will be $550.00 Trust Fund Contribution

8. Election Campaign Financing

LO00DI934221

$5.00 may Be (15/23T12-30023-021 150,00

Added to Fees

10. OFFICERS AND DIRECTORS |

D

DUHL, JOEL S

655 WEST GRANADA BLVD. SUITE B-3
ORMOND BEACH, FL 32174

IILE

NAME

STREET ADDRESS
CITY-§T-2P

ISR pe Lt i;- - e g e
A R s
ERAEN M ; 4

L gy

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

i

NAME
‘ STREET ADDRESS
[ CITY-5T-21P

e

‘ NAME

STREET ADDRESS
CITY-5T-2P

IN THIS SPACE

‘S

,;E §2§;J"

¢
firte
:

TLE

NAME

STREET ADDRESS
CiTY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby centi
indicated on t

that the infermation supplied with this f|||

changed. or on an attachmant

does not qualify for the exemptions contamed in Chapter 119, Flonda Statutes 1 wither certity that :he information
is report or supplemental report is true an: accura1e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-)5-0% 38 62-1225

with a add/re/Wuowered
SIGNATURE: - /

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Cate Dayume Phone #




