FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT

ecretary of State

PECH)IENEMENT # P03000068972 04-28-2006 90207 049 ***150.00

DOYLE PUBS II, INC.

Principal Place of Business tailing Address

143 £, MARION AVENUE 143 £. MARION AVENUE

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

s R ACE MG CR AV
Suite, Apl. #. etc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
Cily & Slate City & State 4. FEi Number Applied For

55-0837418 Not Applicable
Zip Ceuniry Zip Country 5, Certificate of Status Desired O $8.75 Additional
. _ R . - _ Fee Required _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOYLE, KEVIN P

143 E MARION AVE. Street Address (P.0. Box Number is Not Acceplable)
PUNTA GORDA, FL 33850

City FL Zip Code

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

SIGNATURE
Sigriature, lyped of panted name of yagisierad agent ano bitle if acohcable (NOTE. Rageteieg Agent suznalurg reguined when reingtaling} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution. Added to Fees -
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PST 7 Delete THLE [1cChange [ Addition
NAME DOYLE, KEVIN P NAME
STREET #DDRESS | 143 E MARION AVE. STREET ADDRESS
cIry-si-2ip PUNTA GORDA, FL 33950 Chy-s1-2Ip
TITLE 1 Delete TILE [ Change ] Addilion
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-51-2IP
WILE 1 Detete TITLE [ thange [ Addition
THAME T 1T T T T - T - T T NAME o —_ - T/ T
STREET ADDRESS STREET ADDRESS
CiTy-Si-2IP CITY-ST-ZIP
TITLE [ betete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-5T- 219
THLE O pelele TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-21P CITY-S7-2IP

12. | hergby certify hat the informanan supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemenital repert 1s true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or direclor
ol the corporation or the receiver or trusiee empowered to execuie hisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmemyxi_t_hwan‘addresa.wi h all other likg

SIGNATURE: C/éﬁ i 04%06 I BLO 267

ered.

>

T
SIGNATURE AND TYPED OR PRINTED NAME OWING QFFICER OR DIRECTCR Date Daytime Prone #
L



