2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2008 8:00 am

DOCUMENT # P02000026116

1. Entity Name -

DOUGHERTY EDUCATIONAL SYSTEMS, INC.

ecretary of State

04-01-2008 90011 040 ***158.75

Principal Place of Busingss

275 WILLIAMSON BLVD.
DAYTONA BEACH, FL 32114

Mailing Address

275 WILLIAMSON BLVD.
DAYTONA BEACH, FL 32114

PLUAVE g

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, ApL. #, eic. Suitg, Apt. #, elc.

03112008 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEI Number Appiied For
33-0996831 Not Applicable
[ i Y
zp Caunlry ap Country 5. Certificate of Status Desired $8.75 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - T

DOUGHERTY, JOSEPH K (-
275 WILLIAMSON BLVD.
DAYTONA BEACH, FL: 32114

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

oy FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
B Signature, typed of priniad nama of ragistered egenl and bile f applicable

{NOTE: Registored Agont signature required when reinstating) DATE

FILE NOW!II FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE DPST 0 belele THILE ( change (] Addition
NAME DOUGHERTY, JOSEPH P NAME t

STREET ADDRESS | 275 WALLIAMSON BLVD. stheer anoress | G Ao N Beac F\ S‘z’:(‘ae

arv-sTzP | DAYTONA BEACH, FL 32114 S O ermorn d Deack  FL3 2 TY

TILE DV [ Detete TITLE ? Ixc'hange [ Addision
NAME DOUGHERTY, CAROL J NAME

STREET ADDRESS | 2PEYHELIAMSONBEVD. smeerooress | O AL Beach 5“: reel-

orv-st-zP [ DAYTONA BEACH, FL. 32114 o= (v o d ‘E,m[, ). 8527 ¥

TIILE O petete TMLE 4V lcg,’?rcs ident | {1 thange g‘ Addition
MVE — L hamus MichaelDa uey hert

STREET ADDRESS SRETARESS ||| 2 Geols Rvenue

c-sr-2p IE  \Veonn nd Beach, Fl 32174

TITLE [ Delete TILE ’ [ cChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-2P

TITLE [ Delete TITLE [ change [} Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5T-2P

TITLE [ Delete THILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-51- 29

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address, with ali other like empowered.

SIGNATURE: &/ e

IRE AND TYPED W O NAME OF SIGNING OFFICER




