2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMERNT # P05000017064 Secretary of State
1. EnNy Name
02-27-2006 90067 023 ***150.00

DON DUKE INVESTMENTS, INC.
Principal Place of Business Matling Address
1006 W BEARSS AVE 1006 W BEARSS AVE
e o Hll“ll“” “m lmnlm ||m ||”’||m “l” ‘ll“ II“I I]N ml‘ ﬂ ||||
2. Principal Place of Business 3. Maiing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)

Cily & Slate City & State 4, I—[,l Numbu Appliad For

N 36-MTLT 2H Nal Applicasle
Zip Couniry ap Country 5. Certilicate of Status Desired [} $8'75 A_dditional
Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - . U Nama

?gc[)(SEWDgSAARLSDSiVE . Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33613

-

e City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. -

SIGNATURE DO’J’A’/L‘Z E Du’/‘fé’k | M 8%/-'1{0 L-/3 ’pé

Signature. typed ar orntedt name of regasiared agen! and Lite 4 apphcatke (NOTE: Registored Agert SIQNAig reauinad when remstaing} DATE

9. Election Campaign Financing $5.00 Mmay Be

W Trust Fund Contribution. £  Added to Fees
OFFICER& AND DIRECTOR&: . N RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 delete TMLE [ Change [ Addition

NAME DUKE, DONALD E NAME
STREET ADDRESS | 1006 W BEARSS AVE STAEET ADDRESS
ory-51-2F | TAMPA FL 33613 CITY-ST-71P
TILE VS 5 pelete TITLE (O change (] Addilion
RAME DUKE, KATHERINE B NAME
STREET ADDRESS | 1006 W BEARSS AVE STREET ADDRESS
omy-sT-2e | TAMPA FL 33613 CITY-ST-ZiP

L e e e . = gewiv— — T U cm om0 .o~ O crengr DlAdgition
NAME DUKE, DONALD E JR NAME
STREET ADDRESS | $004 W BEARSS AVE STRLET ADDRESS
CIry-ST-2P TAMPA FL 33613 CITY-STI-ZiP
T 14 . O Deiete Tme O change [ Adcition
RAME AusTtinw D, Dube NAME
SREETADORESS | L 02 3 W Beatgs Ave STREET ADDRESS
CITY-ST-2P THMpA, FL 338113 CITY-S1-21P
1I5LE ' ([ oelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-S1- 2P
TILE 3 belete L [JChange [ Addition
NAME NAME
STREET AUGRESS STREET ADDRESS
CIFY-ST-2P CITY-Si- 7P

12. 1 hereby cerlity thal the information supplied with 1his filing does not quality for the exemptions contsined in Section 119, Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same fegal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an aliachment with an address, with all other like empowerad.

SIGNATURE: _ Toenld £ Ghide onnld E Duke 3-//3/ 5 313-16-1y3/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Dot Dayhme Phone #




