FILED
e O ANNUAL REPORT Apr 11,2006 8:00 am

DOCUMENT # P04000019875 ecretary of State

1. Entity Name 04-11-2006 90110 046 ***150.00
ANNE-MARIE DUGRE, P.A.

Principat Place of Business Mailing Address
1705 CRYSTALCOURT 1705 CRYSTALCOURT 6bUUZbOUY
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
e g A R O
/3% "Balboo. St 0. Box 475
Sutte. Apt. #, etc. Sulte, Apt. . stc. 03302006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Fo r’+ St. JD??. i bort St e, S 20-0705092 Not Applicatie
32 q r)’[-p Country USH, jg qs{? Coun!ryu\gﬁ 5. Certificate of Status Desired | gi';gl'ﬁ?g;ﬁonal
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N y : ]
DUGRE, ANNE MARIE ™ AR -avie Dudee
1705 CRYSTALCOURT Street Address (F.O. Box Number is Not A‘é’ceptable)

JACKSONVILLE, FL 32259

138 Palboa St

“Tort St Joe FL | 25450,

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

SIGNATURE
Signature, typed or pnnzed name of ragislare’dtﬁﬂnl and litle if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIll FEE IS 5150 Jﬁ 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will b’e 3550 00 Trust Fund Contribution. il Added to Fees
10. DFFICERSAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PS SRS [ eleta TiTLE S : - ‘@Change (] Addition
R IS
-~ DUGRE, ANNE-MARIE NAME ANNYe Marie Dugre
STREET ADCRESS | 1705 CRYSTALCOURT . STREET ADDRESS PD 6D?< q 75
orv-stzp | JACKSONVILLE, FL 32268 « . CITY-51-26 ?or + S+30eF) 32457
TME VT S O petete TLE Change  [] Addition
N BROUSSEAU, CLAUDE L AN c(& f3vousseay K
TREET ADDRESS | 1705 CRYSTAL COURT -t STREET ADDRESS P O ROx Ci“l
orv-s1-7P | JACKSONVILLE, FL 32259 arv-st-ze | Pord §+ Joe .F( 2334571
THLE _ . [ telete TITLE {J Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
R I e TS - ~f cov-gr-zp — e
TITLE O Detete TIMLE {JChange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE (3 Betete TITLE [ Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
GITY-ST- 2 GITY-5T-21P
HTLE 1 petete THLE O Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-21F

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions comtained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered. [Z}

SIGNATURE:O kmw,@ L AVE - 4L /Mu’ V/é/aé Kd-777-24/0

DGMATURE AND TYPED OR PRINTED NAME OF sscﬂuc OFFICER OR DIRECTOR Ja.p Iaybme Phone #




