2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2008 8:00 am

DOCUMENT # P01000058482

1. Entity Name

DOHERTY SOMMERS ARCHITECTS ENGINEERS, INC.

ecretary of State

04-16-2008 90021 005 ***150.00

Principal Place of Busingss

1639 BEACH BLVD.
JACKSONVILLE BEACH, FL 32250

Mailing Address

1639 BEACH BLVD.
us

JACKSONVILLE BEACH, FL 32250

60024146

Us

T

L

2. Principal Place of Business ; No P.O. Box # 3. Mailing Address /\ F
370 [t Ave. Sofd | 30 15t Lue. South
Suitg, Apt. #, alc. Suite, Apt._#, etc,
03042008 Chg-P CR2E034 (12/06)
una‘ 5 /4 Q‘B n;“l‘S 4 d"'g
City & State — City & State 4. FE| Number Applied For
.TMI(SMW‘”P 5€*CA i l"'& Y ac SM\J:I/\‘ M J FZ- 06-1684900 Nol Applicable
Zip — Counitry Zip Country . . $8.75 Additianal
3 2 2 S o 3 9—9577 5. Certificate of Stalus Desired O Fao Hequireclil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOHERTY, CAREN M
37 OAKWOOD ROAD
JACKSONVILLE BEACH, FL 32250

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL ! Zip Cade

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the S1ate of Florida. 1 am familiar with, and accept

the obiigations ol registered agent.

SIGNATURE

Signawre. typed or prntad name of registerad ageat and tla il aopiicat'y.

{NOTE: Pagistared Agent s«alu'e requ'ted when re nslatng)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD ] Delese TILE [J Change [ Addtticn
NAME DOHERTY, CARENM P.E NAME

STREETADDARESS | 37 OAKWOOD ROAD STREET ADDRESS

CiTY-81- 2P JACKSONVILLE BEACH, FL. 322502956 CITy-57-21P

TLE VTSD O Ddelete ILE [ Change [ Addiricn
HAME SOMMERS, CRAIG A NAME

STREET ADDRESS [ 9867 E. MERLIN DRIVE STREET ADDRESS

CITY-ST-21p JACKSONVILLE, FL 32257 ciy.-s1-ap

TLE 1 Dalete TITLE []Change [ Addiion
NAME MAME

STAFET ANDRESS STREET ADDRESS —
CITY-ST-2IP CHY-Si-2P -

NTLE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CTY-§T-2IP

TILE [ detete TITLE [ Change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHY-§T-2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§7-71P CY-ST-2IP

12. i nereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapier 119, Floridla Statutes. | lurther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 eagcule this seport as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 il

changed. or on an attachn?ﬂmlan address. with:%mpowered
SIGNATURE: hﬂ 27, \

Frto—8&" 2090694

5i URE AND TYPED OR PRINTED NAME OF STOHING CFFICER OR DIRECTOR

Date Dayiime Pnone ¥




