2007 FOR PROFIT CORPORATION FILED

« .-~ ANNUAL REPORT Magr 02, 2007 08:00 /
PRI €

DOCUMENT # P02000084539

1. Entity Name

DOU-MATT, INC.

Principal Ptace of Business Maiting Address

5413 SHORE BLVD. SOUTH 5413 SHORE BLVD. SOUTH
GULFPORT, FL 33707 GULFPORT, FL 33707

L R

03032007 Ne Chg-P CR2E034 (11/05)

cretary of State

'DO.NOT WRITE IN THIS SPACE = Aopi3For

45-0483949 Not Applicabla
e . o B 5. Certificate of Status Desired [ $8.75 Adaitional

P . . Fee Required
8. Namo and Address of Current Registered Agent :

5413 SHORE BLVD. SOUTH DO NOT WRITE
GULFPORT, FL 33707 IN TH |S SPACE

8. The abave named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
lurd, typed o printad nama of regrstersd agent and site # apphcable. (NOTE: Ragrstacad Agent sigratue requarsd whan reinatating} DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O  Addedto Foas
10. OFFICERS AND DIRECTORS |
TITLE PVST
NAME DOUCETTE, SHERRYE

STREET ADDRESS | 5413 SHORE BLVD. SOUTH . v . S =
orv-5-2f | GULFPORT, FL 33707 ' v

TITLE D . S o Lt

NAME DOUCETTE, SHERRYE S . LR

STREET ADDAESS | 5413 SHORE BLVD. SQUTH o . - B -

Ciry-§1-21P GULFPORT, FL 33707 . o .

TITLE . A R e

wsiar DG NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TTE
NAME

STREET ADDRESS e o .
CITY-ST-2P . LA {"53 45
it

ME 0a/23 ".B_‘ -
NAME ;.

STREET ADORESS : . : D e
- . e N T
CITY;ST-2P : : . o Bl e

"

DGE 150,00

12, | hereby cerm?\ that the information supplied with this flllng doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affact as if made under oath; that I am an offlicer or director
of the corporation or the receiver ar trustes empowered to ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachmen;} with an address, with all otheidike empowered,
A//Jﬂ//o 712750182 P

SIGNATURE:
SIGNATURE AND TYPED OR lleD NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytima Phona ¥

SHESRY L NoUCETTE




