2008 FOR PROFIT CORPORATION
ANNUAL REPORT

\

DOCUMENT # P03000018564

1. Entity Name

JOHN ARCHER DOUGHERTY, INC.

FILED
Apr 07,2008 08:00 A
Secretary of State

Principal Place of Business

10645 PINE ISLAND CR.
PINE ISLAND, FL 34607

Mailing Address

10645 PINE ISLAND DR.
PINE ISLAND, FL 34607
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+| 03242008 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
s 05-0555627 Not Applicable
“| 8. Certificate of Status Desired a $8.75 additional

Fee Required

8. Name and Address of Currem Ragisterad Agonl

DOUGHERTY, JOHN A
10645 PINE ISLAND DR.
PINE JSLAND, FL. 34807
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8. The above named entily submits 1his statement for the purpose of changing iis registered oﬂlce o registered agenl. or both, in me Stare of Flonda I am tamiliar with, and accept

the cbigations of registered agent.

SIGNATURE

Signature, typed of printed nema of registared agant and tile f applcable.

(NOTE. Registarad Agant signaiurg required when reinslang}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Cargaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

10.

OFFICERS AND DIRECTORS [ e

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

10645 PINE ISLAND DR. i

D SR
DOUGHERTY, JOHN A W,

PINE ISLAND, FL 34607 i

TMLE
NAME -
STREET ADDRESS T
CITY-$1-2P .

TILE

NAME

STREET ADDRESS
Ciy-s7-2Ip

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP e

FITLE '
NAME
STREET ADDRESS D
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS |,

CITY-S1-2IP . o,
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12. | hereby certify ihat the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Flonda Statutes | further cermy that the infarmation
indicated on this report of supplemental report is frue and accurate and (hat my signature shall have the same legal eflect as it made under oath; that | am an officer or director
srfipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the racaiver or trustee
changed, or on an atlachmem han ad f’ess with all other kke smpowered.

SIGNATURE: 2 -

5 /s /08

3 NAWﬁEA TYPED dR’PamTED NAMEOF 8IG| D’FFICER‘GR BIRECTOR

{ Dmed

Dayume Phone # |
. I




