2006 FOR PROFIT CORPORATION
ANNUAL REFORT

. FILED
Apr 13,2006 08:00 AM

DOCUMENT # P03000018564

1. Entity Nama

JOHN ARCHER DOUGHERTY, INC.

Secretary of State

Maiing Address

10645 PINE ISLAND DR.
PINE ISLAND, FL 34607

Principat Ptaca of Business

10645 PINE ISLAND GR.
PINE ISLAND, FL 34807

DO NOT WRITE IN THIS SPACE

H R

CRZED34 {11/05)

l
iR

01232006 l;‘lo Chg P

4. FE| Numbar - T [applied For
05-05655627 {  [Nct Applicable
; 7 $8.75 Additanal

Fae Raquired

5. Certificate of S‘L;a‘us Desired

§. Nameo and Address of Current Registered Agent

DOUGHERTY, JOHN A
10845 PINE ISLAND DR.
PINE ISLAND, FL 34607

DO NOT WRITE
IN THIS SPACE

the chligations of registered agent.

SIGNATURE

8. The above named eniity submits this statement far the purpose of changing is ragistared office or ragistered agent, or bioth, in the State of Florida. | am famifiar with, and accept

i

Signature. typad or printed pama of registered egent end tita § spoticatle

[NOTE Registersd Ager! signature raguired wha ceinstating)

i oms-

9. Elaction Campaign Financiag

FILE HOWIl FEE IS $150.00 Trost Eund Contbution,

After May 1, 2006 Feo will bo $550.00

$5.00 mayso | |
fkdf!ed D Fees d

10. L OFFICERS AND DIRECTORS ]
(73 O

NAME DOUGHERTY, JOHN A

STREET ADDRESS | 10645 PINE ISLAND DR.

|fcm-51-ar PINE 1SLAND, FL 34607

11114

NAME

STREET ADDFESS
GirY-5T-2F
TIILE

NAME

STREET ADDRESS

CIFY- 5T-21P J

THE

HAME

STREET ADORESS
CiFy-S5-2m

HLE

NAME

STRLLT ADURESS
LITY-ST-27
'_Tm.E

NAME

SYREET ADDRESS
GITY-81- 4P

- U0D00nS06018
34/27/06-80006-010 150,00

DO NOT WRITE
IN THIS SPACE

11 | hereby certiy thal ihe information sup
indicated on 1Ws opor oF

changed, or on en atlachmant with cddrass, with eflcther fike a esad.

SIGNATURE:

g‘aﬁed with this filing does aot qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cedily that lhe Infaematlan
] supplementa) 7eptet IS Mo ant acturate and Yrat my signature shall hava the sama tegal effect as i Tada under cath; that | am an officer or director
ol the carporation or tha receiver or frustos empowered 1o exocule this report as required by Chapter 607, Flarida Staudes; and

hat ey name appears in Black 10 er Slock 11 5f

@ OF SIGNING GFFICER OR DIRECTOR

!
é’/h yﬂ{
A s

DBYWTE Fhond # J

1



