FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000165877 04-30-2007 90450 002 ***150.00

1. Entity Name
SAMANTHA DOUANGDARA, P.A.

498 RICKER AVE. 498 RICKER AVE.

Principal Place of Business Mailing Address ““%\ ‘L‘ LN
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 ' &

e ey oo WA R

wnst CiC | bt e,

Suiie, Apt. & ete. {g Ao et 04232007  Chg-P CR2E034 (12/06)

I
ity & S te ity & State 4. FEI Number Applied For
\E?S‘:;n n E\ L"’ S&S Cn : FL/ 20-1983411 Not Applicable

jig(_’{ J ﬁCEuntry ;0& g))gq' dounir)‘[ecﬁc\ 5. Certiticate of Status Desired O Ei’:gaf:}bnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONGLETON, BRAD
50 UPTOWN GRAYTON CIRCLE #15 Street Address {P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459

City FL l Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
D Slgnature. tvped of printed nasme of registerad agent and title if applicable, {NQTE. Regstered Agent signature recuired when reinstating) DATE
) FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
J After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O Delete TITLE [ Change [ Addition
NAME DOUANGDARA, SAMANTHA NAME
STREET ADORESS | 498 RICKER AVE. STREET ADDRESS
CiTY-S7-2P SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
TINLE O pelete TITLE [ thange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P Ciry-81-21P
TITLE O elete TITLE [ Change (] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CHY-§T-2IP
TITLE O pelete TITLE ] Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP
HIE e - =-Delele “TILE - . ~ TTTOCRange [ Addiion
MAME NAME ’ '
STREET ADDAESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /% CITY-ST-ZIP
12. | hereby certify that the- nat) i is fifing does not quality tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on th: Arid ac@urate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or direcior
of the corporaydn or the receiv e fc -xecule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or o p drpe-atba epowered.
22 AR 2= 834
SIGNATURE: /[ Hd=
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