FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # PO5000087308 04-03-2006 90349 018 ***150.00

1. Entity Narme

KATHLEEN DOROTHY TUGGLE, P.A.

Principal Place of Business Mailing Address &““‘l "

485 SOUTH MILL VIEW WAY 485 SOUTH MILL VIEW WAY

PONTE VEDRA S8EACH, FL 32082 PONTE VEDRA BEACH, FL 32082

e s DT
Suite, Apt. #, elc. Suite, Apt. #, elc. 03292006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEL Number Applied For

] o To - 079 ©F Not Applicable
op Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fae Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

TUGGLE, KATHLEEN M
485 SOUTH MILL VIEW WAY Street Address (P.Q. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082 -

City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped of prnled name of registered ageni and Lile iIf appkc.ie (NOTE, Regrslored Agenl signature réquared when renstating) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 11 detete TITLE [ Change  [7] Addition
NAME TUGGLE, KATHLEEN M NAME
STREET ADDRESS | 485 SOUTH MILL VIEW WAY STREES ADDRESS
CITY-ST-21P PONTE VEDRA BEACH, FL 32082 CIry-S1-71P
me [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2iP
HILE [] Detete TILE {JChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-7iP
TMLE [ Detete TIILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CIY-ST-2IP CI7Y-ST-2IP
TIILE {1 Delele TITLE [ Change (T} Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITE {1 Delete TILE (O Change [ Addilion
NAME HAME
STREET ADDRESS $TREET ADDRESS
Cily-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

* SKGNATURE AND TYPED OR PRINTED HAM| NING OFFICER OR DIRECTOR wne Phane #

(/'_‘
Ooalese luggle ST 233

rd



