2006 FOR PROFIT CORPORATION
~ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000065900

1. Entity Name

DOOCR KEEPERS INC

Principat Place of Business

542 RANGER LANE
L%)NGBOAT KEY FL 34228
u

Mailing Ad

dress

542 RANGER LANE
tI_J(SJNGBOAT KEY FL 34228

2. Principal Place of Business

3. Mailing Adoress

Suite. Apt. #, etc.

Suite, Apt. ¥, etc.

Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90039 038 ***150.00

AR BT

FL

1st MOORE CR2E034 (10/05)
City & State City & Siaie 4. FEI Number Applied For
20 -2850630 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O $8.75 Adalitional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B N . B o e _Name L
GRAY, BILL M
A P N Mot A |
542 RANGER LANE Sireei Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228
City Zip Code

1he abligations of registered agent

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or regisiered agent. or both. in the Stale of Florida. | am familiar with, and accept

Signature, typed o praend name o regislered agent and bile il Apchcatie

{NOTE: Regpslered Ager! Sonaluces ourod when rensialng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 petete TINLE [ Change [ Addition
MAME GRAY, BILL M HAME
STREET ADDRESS | 542 RANGER LANE STREET ADDRESS
CIiY-ST-2P LONGBOAT KEY FL 34228 CITY-ST-ZIP
IE ST ] oelee TITLE O Crange [ Addilion
MAME GRAY, ANNT NAME
STREET ADDRESS | 542 RANGER LANE STREET ADDRESS
Qan-si-zw LONGBOAT KEY FL 34228 Civy-S1-2if
g I = I KT DiRECToR _ Ol crange__ K] audion |
NAME NAME GRAY, LLo®] B, .
STREET ADDRESS STAEEFADORESS | \\N p W P\R.Dl NG PLACE , A &
oiry-St-2w emy-st-2ip MNASHVILE TN 87 'LDS'
1114 O pelete TiTLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TILE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
1MLE O polete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-5T-7P CITY-ST-2P

SIGNATURE:

12. | hereby certify thal the information supplied with this liling does not guatity for the exemplions contained in Section 119, Fiorida Statutes. | further certify that the iniormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an altachment with an address, with all other like empowered.

\/21/8C (4)283-2613

SIGNATURE AND TYPED OR PRINTED NAME OF SNING OFFICER OR DIRECTOR

Daud

Mytime Phona




