FILED

2007 FOR PROFIT CORPORATION FR Apr 02,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000099015 Secretary of State

1. Entity Nama

MOLLY DCUGLAS, INC.

Principal Ptaca of Businass Maling Address
300 35TH STREET 300 35TH STREET
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

AR AU OO

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = FodedFor

80-0069171 Not Apphcable

$8.75 adaltional

5. Cortificate of Status Desired [} Fee Required

6. Name and Addrass of Current Reglstered Agent

DOUSLAS, MOLLY DO NOT WRITE
WEST PALM BEACH, FL 33407 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or regrstered agsent, or both, in Ihe Stale of Flonda. | am lamilar win, and accepl
the obligalions of registered agent.

-SIGNATURE - T

} Signature, tyoed or prnted na;mu al registared agent and bile f 2pplhcable. (NOTE Registered Agent signalure raquired whan reinsiaung) DATE
, . etoton camo _ $5.00 LGHONOREE054
FILE NOW \ . Election Campaign Financing . May Be TR g e Tty atm L B YBRx
After May 1, 25',;-,",5,'5,':,?,133 ggso_oo Trust Fund Contribution. O Added to Feas U4" Db' ﬂr JUDJh Ul" ISU " UU
10. OFFICERS AND DIRECTORS I
TILE bvp
NAME DOUGLAS, MOLLY S/T/D

STREET ADORESS | 300 35TH ST.
CITY-S1-P WEST PALM BEACH, FL 33407

TIILE

NAME

STREET ADDRESS
Ciry-S1-21P

TiLe
NAME

crvsiar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

IILE
NAME
STREET ADDRESS L
CIry-8T-2IP -

TITLE 1 . S
NAME - 4
STREET ADDRESS . . . . - e e -
oIry-si-2p e i L . - -

ows0! qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the informaton
accura}s and that my signature shall have the same legal effect as if made under calh: that | am an clficer o director
.-g*. owergid to execull this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
(455

, with §ll other likg’empoweared, . 1
) /- 50/ o 7

NRTd ND TYPED OR W NAME OF 8IGNING OFF/CER GR DIRECTOR Lhater Daytem g Phuog #

12. | heraby certify that the information si
indicated on this report or supplemarkal ra
of the corporalion ¢r the recaivar or ruMg
changed, or on an attachment with an adgs

SIGNATURE:

[




