2006 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR} _ FILED

- 7 Feb 03, 2006 08:00 AM
| DOCUMENT # P02000061869 eb 03,
1. Entiy Namme Secretary of State
R.P. DOERR, INC.
\"
?ugtn{}al ;'lace of Business Manting Addesss
207 10TH 8T 5w 201 1PTH ST SW )
e ELS’SKSN o mmmmllmm" mil llm mil ﬁm “II‘ ‘m |m| mi“mim
TFiss'né;pal Flace of Business T 3. Madng Address N
Guaite. Apl. #, BIC. Suite, Aps. #, Blc 15t MOORE CR2E034 (10/05}
Cuy & Stata City & State 4, FEY Murnier o ; !Apphea for
F o S \ L 01-0683181 ;__ENOK Applicat”
zp Country ap Louniry 5. Certificate of Status Dasired M $8.75 aaditionai
) Fes Required
| _ b Nameand Adgress of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

E&E.‘Rgi-g' g’T S.W Street Address (2.Q. Box Number is Mot Acceptable)

RUSKIN FL 33570 - —

4& Ciiy o oo T 77F":‘l ZTpﬁéOééi -

8. 1w abave ttama.d enmy submlts Itus statervent for the purr:osa of changing its registered oilice or reglstered agent, or both, n the Siate of Florida. | am famibar wih, and a(..g.,!;r,_
the obigations of regisierad agent

SIGNATURL
Srfrralore typed G g il naete OF reSIBen Bpem ans L aDpucmm (HOE Ruymstered Agam spnaurs iTuuned when iensiatng) CATE
FILE NOWI FEE IS $150.00 . . 9. Clection Campaign Financing  $5.00 May £

After May 1, 2006 Feb Will Be $5‘5(J GG Trust Fund Conuiouion. [ Added o Fees
Make Check Payabie to Florida Department of state
10. OFFICERS AND DIREC ip_l-_{g_r R R ADDITIONS/CHANGES 10 OFFICERS ANL DIHECTORS IN 11
THiL DF 3 pelets TIGE O change A
NAME DOERR, R.P. IR -,
STREET EBORESS | 2071 10TH ST SW. SIRELE ADDRCSS UEEDUH'FEGI (5
Gr-s-ap |RUSKIN FL 33570 . Y-S5 28 /' 1 LI ?J]D!I 1-00& 188,75
TIRL s 3 petete HILE O Ehanga D
Bidar DQERR, P.C. A
STRECTADDRESS 1201 10TH ST S.W. Sk} ADESS
oIy - §3- 2P RUSKIN FL 33870 Cilr-8T- 217
i . . 3 Detete . iy _ 3 Change 3 A
1A AR
SUNELS ALXIRESS SIRLE] AUDRESS
Cily-51-2IP oY Sk
L 3 Delete e {3 Change A
NAVKE HAME
SHIEET ADDRCSS STHECE AQURESS
Cire-g1-29 oIy-s1-2P
e | 7 paiste THE OlChange TOar
HAML HAME
STRECT AGORTSS STREET ADDRESS
oy S1-2F CItY-ST- 2P
WRE 3 Delets THE Ochage  [J A+~
HAME NAME
SIREET ADDRESS SIREL| ADORESS
ory-se-or | CHTY-S1-2IP

12, 1 hereby cerbly nal the miormalion suplphed with this Hhing does pot qualify for the sxemptions contained n Seciion 119, Flonida Statutes. 1 further certily that the rniormduu
mndicated on thys report o supplemental report is true and accuiate and thal my signaiure shall have lhe same Ieé::,al eftecl as il made under oath, that } am an officer or difegi
of liwe corperation ac the receiver or rustee empeweared to execute this repoit as required by Chapier BD7, Flonds Statuies; and thal my pame appears i Block 10 ¢r Blogk 1
if ahdnged. or on an allachment with an address, with alt other Wke empowered

SIGNATURE: ﬂ_ﬁw&g - R EDoELk 2-2-06  8/3-784-7F73

SIGHATURE AND TYPED GR PRIMTED NAME OF SIGNING OFFICER OR CIRECTOR Dais Drmretone §




