2008 FOR PROFIT CORPORATION
ANNUAL REPORT

p v Wemr,

neq 4 m

FILED
Jan 23, 2008 08:00 AN

DOCUMENT # P05000011625

1. Entity Name
JOHN C. DOTTERRER COUNSELLORS AT LAW P. A

Secretary of State

Mailing Address

125 WORTH AVENUE
SUITE 310
PALM BEACH, FL 33480

Principal Place of Business

125 WORTH AVENUE
SUITE 310

PALM BEACH, FL 33480 us

Us

DO NOT WRITE IN THIS SPACE

AR SR

01152008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
86-1127619 Not Applicable

5. Cartificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Addrass of Current Registered Agent

DOTTERRER, JOHN C ESQ
125 WORTH AVENUE
SUITE 310

PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | em familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, lyped or printed name of ragisiorad agant and Ite if apphicanle

(NOTE: Ragisieraa Agen! sighature raquirad wnen renstating)

+.  FILE-NOWI FEE IS $150.00

“~"After May 1, 2008 Fee will be $550.00 | ~ Tnist Fund Contribution,

9. Elaction Campaign Financirg”

$5.

Addad to Fees

OO.MéyBe o .

10.. — - OFFIGERS AND DIRECTORS T

CTE - PS

NAME DOTTERRER, JOHN C ESQ

STREET ADDRESS | 125 WORTH AVENUE, SUITE 310
CITY-ST-ZIP PALM BEACH, FL 33480

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME - -
STREET ADDRESS
Ciry-57-2iP

TITLE

NAME

STREET ADDRESS
Lire-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME AV

STREET ADDRESS
CITY-ST-2IP
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12. ! hereby certify that the information suppli
indicated on this report or supplement;
of the gorporation or the receiver or
changed, or on an attachm

SIGNATURE:

d to gxg
grepiike empowered ————

d with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ort is tfrue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
X ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

\'q

[/16/eg (5%/)P0T B35

BIGNATURE {ND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

/ool b Dayfime Phone #

/



