2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # P02000072962

1. Entity Name
DOC & BAC, INC.

01-30-2006 90058 018 ***150.00

Principal Place of Business

114 LISA LANE
PALATKA, FL 32177

Mailing Address

114 LISA LANE
PALATKA, FL 32177

guUuvuvuw

3. Mailing Address,

} boF Key

7605 Beiel Street

of Street

AT

Suite, Apt. #, etc. Suite, Apt. #. eic.

01252006 ) Chg-P CR2E034 (11/05)
& State Cil St 4. FEI Number Applied For
p&? otto.  FL ﬁ&&? atto.  H.. 01-0734420 Nt Applicabis

o(}ountry

32177 (sH ® 20197 | “Us H

5. Certificate of Status Desirad

O $8.75 additonal

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BACON, GREGORY S

114 LISA LANE

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

PALATKA, FL 32177

City

FL | Zip Code

8. The above named gl

it

bmits this statement for,

S

e purpose of changing its registered office or r

istered agent, or both, in the State of Florida. | am familiar with, and accept

1

,. Yo p ted name of registered agent and title

[ pllcabl

[NQTE: Registered Agent signature required when reinstating)

pate ¥

9. Blection Campaign Finanging

FILE NOWILLL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

40. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1

TME PT ] Delete TITLE [ Change [ Addition
NAME BACON, GREGORY S NAME

STREET ADDRESS | 114 LISA LANE STREET ADDRESS

CITY-ST-2IP PALATKA, FL 32177 CITY-ST-2IP

e vPs O Cslete e () Change T Adtilion
NAME MITCHEM, ROBERT NAME

STREETADDRESS | 201 MORTANI PT. RD. STREET ADDRESS

CITY-ST-2IP EAST PALATKA, FL 32131 CITY-ST-2IP

TME O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME [ Delete TTLE O change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TITLE [ Delete TILE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADBRESS

CiTY-ST-21P CITY-$T-21P

TITLE [ pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certily that the informg
indicated on this report of sup
of the corporation or the recy
changed, or on an att

SIGNATURE:

bddress, with all other lik powered.

itgery S Eaon

on supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
tal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
tee empowered 10 éxecute this report as required by Chapp 607, Florida Statutes; and[at my name appears in Bleck 10 or Block 11 if

t -5 541

(sdak

Daytime Phane ¥

dele




