-

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ May 01,2006 08:00 Al

DOCUMENT # P04000141553 Secretary of State

1. Entily Name
PHILLIP C. DOZIER, P.A.

Principal Place of Businass Mailing Address
1016 LAKESIDE DR 1016 LAKESIDE DR
APOPKA, FL 32712 APOPKA, FL 32712

A

04172006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE P Aoped For

84-1658301 Not Applicable
" . $8.75 Additional
5, Certificate of Status Desirad I Fee Requred

6. Name and Address of Current Registered Agent ' -

DOZIER, PHILLIP C DO NOT WRITE

1016 LAKESIDE DR

APOPKA, FL 32712 IN THIS SPACE

&. The above named entity submits this stalement for the purpese of changing its registered office or registerad agent, or both, In the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typad or printed name of rogistarad agent and title il applicabla. [NOTE Registered Agant signature reaulred when reinstaling) DATE
FILE NOWI!! FEE IS §150.00 9. Election Campalgn Financing $5.00 may e
After May 1, 2006 Fee will ba $550.00 Teust Fund Coatribution., O Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE D
NANE DOZIER, PHILLIF C

STREETADDRESS 1 1016 LAKESIDE DR
GHY-ST-21P APOPKA, FL 32712

mE
e e  UOOpO0SE4SS __
Cil'f-87-2tP DICH":{SE"UE”EsgiE”‘DIH ZEH- Eﬁ

ey DO NOT WRITE

o IN THIS SPACE

HAME
SYREET ADDRESS
CITY-§7-2if

TILE

NAME

STREET ADDRESS
CiY-SI-ZP

TME

HAME

STREET ADDRESS
GiTy.57-2I1P

12, [ hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the sama legal sffect as i made under oath, that § am an officer or director
of the corporation or Ihe receiver or lrustea empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an addiess, with all ather fke empowared,

e sl 401.68.3300

SIGNATURE ANDTYPED OH PRINTEQNAME OF ymus OFFICER OR DIRECTOR Oeytime Prone &

SIGNATURE:

~




