FILED

Feb 05, 2007 8:00 am
2007 O NRUAL REPORT \TION Secretary of State

- _ of¢ e of¢
DOCUMENT # P0O5000039444 02-05-2007 90087 038 150.00
1. Entity Name
DOUGLAS COLE, P.A.
Principal Ptace of Business Mailing Address q “ “ “ 37 B 7
1008 PATRIOT PLACE 1008 PATRIOT PLACE
TAVARES, FL 32778 TAVARES, FL 32778
N e A O LA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State Ciy & State 4. FEi Number Applied For
20-2503420 Not Applicabie
zip Country Zp Country 5. Certificate of Siatus Desired [ ?:qu l'fi“r’:;‘m"a'
6. Name and Addreas of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

COLE, DOUGLAS
1008 PATRIOT PL_ACE Streei Address (P.0. Box Number is Not Acceptable)

TAVARES, FL 32778

& City FL ’ Zip Code

A

8. The above namedf'e;nmy'submils this statement for the purpose of changing its registered office or regisiarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of (egistered agent.

SIGNATURE
Segnarore. Iyoed of pRnted rame of regrstered dgent ano Ltk ¥ RDDRCAD. {NOTE: Ragisierat AQEN? SIGNALLTE {SGUIBT Wher rnsising ) DATE
FILE NOWII! FEE IS $150,00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedtc Fees
10. QFFICERS AND DIRECTORS 11. ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O peete TMLE [ Change 3 Aadition
NAME COLE, DOUGLAS NAME
STREET ADDRESS | 1008 PATRIOT PLACE SIREET ADDRESS
CITY-ST-21P TAVARES, FL 32778 CITY-ST-2P
TME O oeiere THeE O Crange [ Aodition
NAME NAME
STREET ADORESS STHEE) ADDRESS
CITY-8T-21P CITY-S1-2P
TE [ Delee HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T-2IP
HILE O petete WTLE J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S51-71P
TiltE O petee T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5i-21P
L [ Cetete TiLE O charge [ Addilion
NAME NAWE
STREET ADDRESS SIREET ADDRESS
CiTy-S1-2IP . CHy-53-2IP

12. | hereby ceriily inat the information supgiec with this filing doas not qualily !or the exemptions coniained in Chapter 112, Florida Statutes. | funher cerlify that the inlormation
indicated on this report or supplemengalreport is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporauon or the raceiver or uslee empowerad 10 exacute thig pruired by Chapter 507, Florida Statules; and thal my name appears in Biock 10 or Block 11 #

[ /’,.7\’,07

-FICEROR DIRECTOR Date Davtime Pnone ¥




