2007 FOR PROFIT CORPORATION _

ANNUAL REPORT (AR)

DOCUMENT # P03000142323

1. Entily Name

FILED .
Apr 09, 2007 08:00 A{

THE DOOR DOCTOR OF JAX., INC. - Secretary of State

Principal Place of Businoss Mailing Addross
9480 PRINCETON SQUARE BLVD. S., #202 9480 PRINCETON SQUARE BLVD. 5, #202

e A

2. Principal Place ol Business - No P.C. Box # 3. Mailing Addross
Suito, Apl. #, olc Suile, Apl. #, cle. 1st MOORE CR2E034 (10,r05)
Cily & Slato City & State 4. FEI Number 42 Applied For
20-0442605 | Nol Applicable
2P Country Zip Country 5. Cerlificaie of Stalus Desired I $8'75 Addiuona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PUHALLA, THOMAS J -
9480 PRINCETON SQUARE BLVD. S., #202 Stroet Addross (P.C Box Numbor is Not Accoptable)
JACKSONVILLE FL 32256

Cily FL Zip Code

8. Thoe above named eniity submits this stalement for the purpose of changing ils regisiered offica or rogisiored agent, or both, in tho Staie of Fiorida. | am familiar with. and accept
tho obligalions of registered agent.

SIGNATURE

Signalure, typed or pritad nama ol registered ageni and ttle - apphoable, INOTE: Registered Agent sgnalure reaurad when jenstahng ) DATE

o FILE-NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00 .
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Conlribution ] Addedto Fees

10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
psO0 " Mneta B0owc .- hi it

m”. O pelete nLr UUUUULHJHSSI 5[] Change  [] Addition

NAE PUHALLA, THOMAS J - P e e _

sIETanorss | 9480 PRINCETON SQUARE BLYD. S., #202 SIREET ADDRE 58 "I4" 1 rs D I_’-'L”]t’q-lﬂil 1 1*:"}- ﬂﬁ

CITY-$]-7P JACKSONVILLE FL 32256 CITY-ST-2IP

it ' 1 Delele i, [ change [T} Addilion

NAMI NAMI.

SIRLET AIDRLSS SIREIT ADDE 88

CiY-51-71P CITY-81-{IP

nmr O Delele FITLE [J crange (] Addilion

NAME | NAMI

STREETANDRESS X SIRECE ADDRESS

CITY-S51-71 CIIY- 81-2IF

T, T Deiele TiNF . [ change [ Addilion

NAML NAME

SINMET AN 83 SIAEC] ADDISS

CHY-S81-4P CITY- 81718

i M petete THLE [ change [ Adaiton

NAMI. NAME

SIREHT ADDRESS STREET ADDRI 8

CHY-S[- 2P CITY-SI-2IP

L O pelate TITLE [ Change [ Addilion

NAMI NAME

STRICTADDHL S . SIREET ADDRE 8%

CITY-81-/1P CIY-SI- 7P

12. | hereby corlify that the infermation suppliod with this fiting does not qualify for the exemplions conlained in Seclion 119, Florida Slalules. 1 further cerfy that the information
indicaled on his repert or supplomental repor is rue and accurato and that my signaiure shali have the same legal effoct as if mado undoer oath; that | am an officer or decler
of he corporation or the pegoiver o trugte lo axaculoe this reporl as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an atAchgent with a Il other lika ompowered.

SIGNATURE: Thouas & o ba (4 4 l L”o? 07 Qo) Y4B-0432,

7 sIGNATURE AWFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Daytime Phong ¥

N




