2006 FOR PROFIT CORPORATION
ANNUAL REPORY

FILED
Mar 27,2006 8:00 am
Secretary of State

DOCUMENT # P04000091863

1. Entity Name

D.C. DOUGLAS, INC.

03-27-2006 90272 038 ***150.00

Mailing Address

7570 300TH ST
BRANFORD, FL 32008

Principal Place of Business

7570 300TH 5T
BRANFORD, FL 32008

30005813

2. Principal Place of Business 3. Mailing Address

AR AR SO

Suite, Apt. #, etc. Suite, Apt. #, etc.

03082006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
74-3125792 Mot Applicable
Zp Couriy Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOUGLAS, DANATC =~ -

. —_ .

7570 300TH 8T
BRANFORD, FL 32008

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

the opligations of regisiered agent.

SIGNATURE

Signature, Typed of printed name of registered agent and Llle 4 applicable.

(NOTE: Registered Agent signatura required when reinstating)

FILE NOWI!l FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. -

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 oelele TITLE O Change [ Acdition
NAME DOUGLAS, DANA NAME

STREET ADDRESS | 7570 300TH ST STREET ADDAESS

GITY-ST-2IP BRANFORD, FL 32008 Ciy-§1-2p

TILE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE 7 Detete TEILE {OJ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-ST1-IF —_—— R - CRTY-ST-2F - = - - — ¢ e -
1ILE 1 oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST- 1P CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2P

TIHE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-7P

12. | herghy certify that the information supplied with this tiling does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
uired by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporatian ar the receiver or trusiee empowered to exacute this repart as

changed, or on an atta;&m&tgith an address, with all othet like empowered.
SIGNATURE: -( M—-\a .

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIN@ICER OR DIRECTOR

3/7. ‘7"/06

Date I Daytirne Phone #




