FILED
2007 FOR PROFIT CORPORATION May 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O2000041436 05-17-2007 90033 046 ***150.00
1. Entity Name
DOOLEY, TARVER & FREDERICK, P.A.
Principal Place of Business Mailing Address
2701 SOUTH BAYSHORE DRIVE 2707 SOUTH BAYSHORE DRIVE &“115 355
SUITE 555 SUITE 555 ' :
MIAMI, FL 33133 MIAMI, FL 33133
s IREALG KRN
Suite. Apt. 4. eto. Suite. Apt. #. elo 05142007  Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1096412 Not Appficable
Zip Country Zp Country 5. Ceriilicate of Staius Desired [ Ei-;sq Add tiang
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) —
FREDERICK, JOSEPH F Ili ' 74/66 C. lmvex, Ess-
2701 SOUTH BAYSHORE DRIVE Street Address (P.0O. Box Nurmber is Not Acceptable)
SUITE 555

MIAM FL'33133 2701 S. BAYSHoRE Dﬂ( Se 555
I v Midngy - FL | %3153

8. The above named £ntity submi se of changing its registered office or registered agent, or bath, in the State of Florida. | am famjliar with, and accept

the obligations of fegist
s//67
DATE

SIGNATURE
S«gnature, IYDGJ?D!‘IMGG narme of reguslered agant ana ttle it applicable. {NOTE: Registered Agent signature required when reinsialing)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b). F.S., the
Due by Septamber 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE O cChange  [J Addition
NAME TARVER, PAIGE C NAME
STAEET ADDRESS | 2701 SOUTH BAYSHORE DRIVE SUITE 555 STREET ADDRESS
CiTY-SF-2IP MIAMI, FL 33133 CITY-ST-ZIP
TITLE D 7 Delele TITLE {JChange [ Addition
NAME DOOLEY, RACHEL NAME
STREET ADDRESS | 2701 SOUTH BAYSHORE DRIVE SUITE 555 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33133 CITY-§7- 2P
TTE -D 3 Deisle TiTLE O change [ Addition
NAME FREDERICK, JOSEPH F llI NAME
STREET ADDRESS | 2701 SOUTH BAYSHORE DRIVE SUITE 555 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST1-2Ip
TITE 7] Delele THTLE {J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE 1 Detete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
ML ] Delete me [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP [ITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or lemenigeport is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or i patethlo axecule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atfichment 2 giher like empowered

thee C hnver, Die. 5//1%7 Vs §lo 332/

eENATURE AND TYPED OR PRINTED NAMEXOF SIGNING OFFICER CR DIRECTOR Oale Daytime Phone #

SIGNATURE:




