2008 FOR PROFIT CORPORATION

FILED
May 02, 2008 08:00 AN

DOCUMENT # P02000084539

1E

;DOU -MATT, INC.

ANNUAL REPORT

ntity Name " ¢

s e —

Secretary of State

'Principal Place of Businass

541
GuL

Mailing Address

5413 SHORE BLVD. SOUTH
GULFPORT, FL 33707

3 SHORE BLVD. SOUTH
FPORT, FL 33707

DO NOT WRITE IN THIS SPACE

SO XA

04242008 No Chg-P CR2E034 {11/05)

4, FEI Number Appiied For
45-0483949 Not Applicable

§, Ceortilicate 6! Status Desirad O 53-75 Additional

6. Name and Addross of Current Registered Agent

DO

5413 SHORE BLVD. SOUTH

GU

UCETTE, SHERRYE
LFPORT, FL 33707

Feo Required

DO NOT WRITE
.IN THIS SPACE

"

8. The above named eniity submits this siatement for the purpose of changing its registered alfice or registered agant, or both, in 1ha State of Florida. | am famihar with, and ascept

lhe»o_biligations of regisierad agent,

SIGNATURE

Signaturs, Iyped of pinled nime of ragisterad agont mnd 1tk + apphcabk

(NGTE: Registered AQenL signature required whin (ensiaing) DAIE
3

" After. May 1, 2008 Feo will be $550.00

9, Elaction Campaign Financing

FILE NOwlit FEF IS $150.00 Trust Fund Contribution,

$5.00 Moy Be HEELILJLIL! L R N
Added to Fees Neels

15/29/08-801 24011 150,00

10.

QFFICERS AND DIRECTCRS |

Tie
NAME

STREET ADDRESS

Ciry-

PVST
DOUCETTE, SHERRYE
5413 SHORE BLVD. SOUTH

ST-2P GULFPORT, FL 33707

TINLE
NAME

STREET ADDRESS

Y-

D
DOUCETTE, SHERRYE
5413 SHORE BLVD. SOUTH

ST-2P GULFPORT, FL 33707

TNLE
NAME
STREE
CITY-

T ADDRESS
51-2P

TITLE

NAME
STREE
Ciry-

T ADDRESS
ST-2P

FITLE

NAME

STREE
QY-

T ADDRESS - O

ST-2IP

WTLE”

NAME

- STREET ADDRESS - A

ciy-

s1-2p

ty PR

DO NOT WRITE
IN THIS SPACE

12.

SIGNATURE:

| heraby cartily that the information supplied with this filin, é; doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the informalion
accurate and that my signatura shall hava tha sama legal effact as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered t¢ execute this report as regquired by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental rapart is true an

changed, or on an atlachrnent with an address, with all other like empowered

(e %\QW{ &UCQM Y3008 707 391431 F~ |

e e |

BIGNATURE AND TYPED OR RIN'IED,IA-E OF SIGRING OFFICER OR DIRECTOR

Date Dmylma Phone #

o



