FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT QY ot ® Qiat
DOCUMENT # P03000044131 ccretary or state
05-02-2005 90460 040 ***150.00

1. Entity Name
WANDA DUKE, P.A.

Principal Place of Business Mailing Address
1 BEACH CLUB DRIVE 1 BEACH CLUB DRIVE
DESTIN, FL 32550 DESTIN, FL 32550

W rrE el

Suite, Ap}. 4, etc. Suite, Apt. #, etc,
‘/ o 57°)

04272005  Chg-P CR2E034 (10/03)

Ciy& Staje,, City & State , | 4. FEI Number Applied For
_ﬂd in__4 FL’ (4 fﬂlln ﬁ— 02-0685195 Not Applicatle
. 4 7

lengiy/ CO[&"}A, Zi934gz// Country 5. Certificale of Status Desired O ?ﬁg‘g?qlﬁg:;“ma'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
BRAD CONGLETON CPA, INC.
50 UPTOWN GRAYTON CIRCLE Strest Address {P.Q. Box Number is Not Acceptable)
bt

15 LA
SANTA ROSA-B'E@CH, FL 32459

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and ttia if applicate, {NOTE: Regstered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F_inancing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O cetete i A X(}hange [ Addition
NAME DUKE, WANDA HAME MWA’ DUKE-
STRECT ADDAESS | 1 BEACH CLUB DRIVE STRELT ACCALSS 7 WREBIR PLVD, {50
crv-si-zp | DESTIN, FL 32560 GITY- §1-2P SN, F. Zzs4r
THLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TILE [ Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-5T-2P
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ oelate TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-28P
TITLE O Detete TITEE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empgwared to axecute this report as requi y Chapler 607, Florida Statufes/and thal my pame appears in Block 10 or Block 11 if

v e P70/

7T OR DIRECTOR Dale i Daylime Phone #




