FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # P04000 1 65877 05-02-2005 90409 027 ***150.00

1. Entity Name

SAMANTHA DOUANGDARA, P.A.

Principai Place of Business Mailing Address

498 RICKER AVE, 498 RICKER AVE, i

V_SA[V_MOSA BEACH, FL_ 32459 SANTA ROSA BEACH, FL 32459 1 40 1 397 4

T s TR
Suite, Apt. #, elc. . Suite, Apt. #, elc. 04262005 Chg-P CR2E034 {10/03)
City & State City & State 4. FElNumber Applied For

KR0- 198341 | Not Applicable
e Couniry ap Country 5. Certificats of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Narme

CONGLETON, BRAD -
50 UPTOWN GRAYTON CIRCLE #15 Street Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

City FL I Zip Cade

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 Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
. Signature, typed of printed nama of registered agent and bl if appiicable, {NOTE. Regrslored Agent monaturs required whan reingtating) DATE
FILE NOWI!! FEE IS $150.00 1 -8, ElaclionCampaig‘;n financing $5.00 May Be
After May 1, 2005 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees
16, QFFIGCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O3 Delete TITLE change (7] Addition
NAME DOUANGDARA, SAMANTHA NAME
STREET ADDRESS | 488 RICKER AVE. STREET ADDRESS
CITY-§7-21P SANTA ROSA BEACH, FL 32459 CITY-ST-ZIP
TILE O petete TITLE J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-s1-2I° CITY-ST-ZiP
TILE 3 Detete TTE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
ML L7 Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2iP
TWILE O oelere TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T- 22
HILE 3 elete TLE O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP P U CITY-ST-21P

12. | hereby certify that the infermation su
indicated on this report #f supplemepfal r
of the corporaiion or

does not qualify for the exemption stated in Section 119.07 3)(|) Florida Statutes. | further certify that the information
¢ and that my signature shall have the same legal & fecz as it made under cath; that | am an officer or direclor

report as requirad by Chap1er 607, Florid tutes; and that my ncnr appears in Bloc or Block 11 4f
éa m CW\ euta, h3 oo~ ﬁv

changed, or on an
SIGNATURE: 9 Apr @S Bso 2402
/ SIGNATURD AND TYPED OR PRINTED yﬁs or/swﬁme OFFICER OR DIRECTOR Date | Daytina Phone #

SR



