2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 AM

DOCUMENT # P05000064093 Secretary of State

1. Entity Name
IRRIGATION DOCTOR, INC.

Principal Place of Business Mailing Address
406 SAN MIGUEL AVENUE 406 SAN MIGUEL AVENUE
NORTH PORT, FL 33428-7 US NORTH PORT, FL 33428-7 US

AR

03142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AepTe
20-2764384 Not Apphcabla
0 $8.75 Additional

Fee Raquired

5. Certificate of Status Desred

6. Name and Address of Current Reglstered Agent

405 SAN MIGUEL AVENUE DO NOT WRITE -
NORTH PORT, FL 34287 | | - IN TI"'"S SPACE

8. The abova namad entity submis this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida. | am familiar with, and accepl
the obligations of registared agant.

S!IGNATURE

Sigrature, lypad o7 prag name of rag d agen ard thle {NOTE Rogistarad Agent sipnature raquired when reingtatng) DATE
9. Election Campaign Financing $5_00 May Be
Aﬁel": &Eyq‘?vzuag-,ﬁ:ﬁeee"?ﬂﬁl l?: '35050.00 Trust Fund Coniribution. 0 Added to Feas
10. OFFICERS AND GIRECTORS |
TIILE P3
NAME VLAHOVIC, RADOSLAY UE]UUDU?L‘;BSBB
STREET ADDAESS | 406 SAN MIGUEL AVENUE e I Ry IR L
arv-st.a NORTH PORT, FL 34287 DS.' falatt U? B :IDL. f D':It. 1...l:|, D]
1MLE VP
NAME MOYA, IVAN

STREETADDRESS | 406 SAN MIGUEL AVENUE
CIlv-5T 29 NORTH PORT, FL 34287

TInE
WAME

oo "' DO NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
CITY.51.21P

firLE

NAME

STRLET ADDAESS
CITY.S1-2tP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP
12. | hereby certify that the information supplied with this filing doas not gually for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same logal slfect as il made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowsarad ecute thus raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan allachwesyw'm al ar lik wared.
SIGNATURE: i 3’/{?;/& e

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayinme Phone #




