2006 FOR PROFIT CORPORATION
ANNUAL-REPORT

FILED

Aug 17,2006 8:00 am

Secretary of State

DOCUMENT # P05000003112

1. Enlity Name

RACHEL A. DORRIAN, P.A.

Principal Place of Business

3527 BAY (SLAND CIRCLE
JACKSONVILLE, FL 32250

Mailing Addiess

3527 BAY ISLAND CIRCLE
JACKSONVILLE. FL 32250

2. Principal Place of Business

3. Mailing Acdress

Sute. ApL #, elc,

Suite, Apt. #, alc.

N

08-04-2006 90018 031 ***150.00

TGt

08022006 Chg-P CR2EQ34 (11/05)
City & Stale * Cily & State 4. FEI Number Applied For
20-2123630 Not Appicabie
Zip Courilry . Zip Counry - . $8.75 additional
.- 5. Cerlilicate of Slatus Desired a1 Fee Raquired
6. Name snd Address of Current Roglstered Agent 7. Nams and Address of New Registsred Agent

"DORRIAN, RACHEL A
3527 BAY ISLAND CIRCLE
JACKSONVILLE, FL 32250

N

Name

Sireet Address (P.C. Box Number is No! Acteptable)

City

FL inp Code

8. Tha above named entity submils Inis stalenent [or the purpose of changing is regisiered office of segisiered agent, or both, in the State of Florida. | am {amiiar with, ang accept

the oblgahons of registered agent. -

SIGNATURE

Sigrielure. IyDed Ix Drnied Name Of (808N pd Agen 470 ke f AppcalHe.

(NCTE: Regaisied AQet 10MWNE HIQuirED when reniiatng)]

DATE

FILE NOW!! FEE 15 $150.00 8. Eleclion Campaign Financing $5.00 may Be. | In accordance with s, 607.183(2){b}. F.S.; the
Duo by September €, 2006 Trus! Fund Contribution. Added (o Fees corporation did not receive the prior notice,
10. , QFFICERS AND DIRECTORS 11, “ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST O pelee LE [Jcrenge [ agoilian
NAME DORRIAR, RACHEL A g
STREET ADDAESS | 3527 BAY ISLAND GIRCLE STREET ADORESS
CITY-54-2F JACKSONVILLE, FL 32250 Cy-S1-ap
TnE [ Detete nLE [Tchange [ Adoiticn
WAME NAME
SIREET ADORLSS STREEF ADORESS
cimy-§t-2° ciy-sT.27
TE 1 Detete THE [Otmange  [J Asgifion
RABAE NARAF
SIHEE D ADORESS STREET ADDRESS
T SI.2P ciy-sI-zp
HiLE |~ = = = = =P pptge— § Mt - - - 17 thenge ™[] Adddian™
NAME NAME
STREE1 ADDRESS SIREET ADDRESS
CITY-ST- P tiry.51-2P
TNLE O oelme THILE IJchange {2} Agaiticn
HAVE MAKIE
SEREET ADORESS STREET ADDRESS
CIfY-51-2P LITy-§1- 2
HiTH [ pelete L [Jchange () Adaiticn
NAME MANE
SiREET ADDRESS SIREET ADDRESS
ciry-§1. 2P ciry-§1- a7

12, 1 heraby cénify that (ha inforrmation suppliod wilh this filing doos not qualify for the oxemptions contained in Chaptar 119, Fionda Statutas. | turther caddity thal the information
I report is true and accurele and that my signature shall have the same legal effect as il made unoer oath; that | am an ctlicar.or direcior

incdicaled on this report or supplementa

188 empowarad 1a execuld this repori as raguired
ed

by Chapier 607. Floriga Statutes; and thaw my name appears in Block 10 or Block 11

OF $IGHING DFF)

P 700 dpy-tb7- 153




