2007 FOR PROFIT CORPORATION ~ FILED

. ANNUAL REPORT _ Mar 14, 2007 08:00 AM

DOCUMENT # P05000022652

1. Entity Nama« 1,' ¢ - . [P ‘e
DOUGSALIGNMENT INC

BT .
L . . ]

e "-

LYl

Principal Place of Business Mailing Addrass
300W. 2ND ST, 300 W. 2ND ST

SANFORD, FL 32771 US SANFORD, FL 32771 US

AT e

03012007 No Chg-P CR2E034 (11/05)

- Secretary of State

DO NOT WRITE IN THIS SPACE pa=ropere. I

20-2326657 Not Applicable
ificat i $8.75 Additlonat
5. Certificata of Status Desired [ Fee Roquined

6. Name and Address of Current Reglstered Agant

SO0, SND o DO NOT WRITE
SANFORD, FL 32771 ' IN THIS SPACE

8. The above named antity submits thig 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 obligaticns of registerad agent.

SIGNATURE =
Signature, typad cr priniad name of registersd sgent and btle If spplicable. (NOTE" Registerad Agent signature required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 8. Etaction Campaign Financing $5.00 may Be
+ After May 1, 2007 Foe wlil bo $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE P
NAME MUSE, CURTIS D

STREETADDRESS | 300 W. 2ND ST.
CITY-ST-2IP SANFORD, FL 32771

TITLE
NAME

STREET ADDRESS EDOHIOEES

9
er-ST-2P ‘ (2230730051025 150,10

LE
NAME

A DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CITY - 57-ZiP

TITLE
NAME
STREET ADDRESS »
CITY-ST-2P oL . - . e e e

TME o . .
NAME E : .- .. - : ot b
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exempnons contained in Chapter 19, Florlda Statutes I further certify that the information
indicated on this report or supplermenial report is true and accurate and that my signature shalf have the same legal attect as if mads under oath; that | am an officer of direclor
of the corporation or the receiver or lrustes empowered 1o executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiag address, with all other like empowered.
SIGNATURE: 3991 ArZu g3
NG DFFICER OR DIRECTOR Daytime Phone #

SKINATURE ANC TYPED




