L FILED
2007 PO R T ORFORATION Mar 14,2007 08:00 AM

DOCUMENT # P05000087308 Secretary of State

1. Entity Name

KATHLEEN DOROTHY TUGGLE, P.A.

Principal Piace of Business Mailing Address
485 SOUTH MILL VIEW WAY 485 SOUTH MILL VIEW WAY
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

A O

03162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yyrrop— AoiTaa o

76-0794808 Not Applicable
o . $8.75 additional
5. Certificate of Status Dasired ] Fee Required

6. Name and Address of Current Registered Agent

205 ST M AY DO NOT WRITE
PONTE VEDRA BEACH, FL 32082 IN THIS SPACE

8. The above named entity submits 1his 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 obligations of registered agent,

SIGNATURE
Signatura, typed or prnled name of regrElered agenl and litie f appicabia, [NQTE: Regrsterad Agent hignature regured whar rantstaing At DATE
FILE NOW!!! FEE IS $150.00 9. Blaction Campangn Flinancing $5.00 May Be I_!DDEDDBE-BBLEH .
After May 1, 2007 Fee will be $550.00 Trust Fund Contibution. O Added to Faes 03,23 07-80084-010 150,00
10. OFFICERS AND DIREGTORS ﬁ
TITLE DPST
NAME TUGGLE, KATHLEEN M

STREET ADDRESS | 485 SQUTH MILL VIEW WAY
CITY-57-21P PONTE VEDRA BEACH, FL 32082

TITLE

NAME

STHEET ADDRESS
CITy-s1-21P

e
NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-St-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TINE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | heraby certfy that the information supplied with this leinéJ does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effecl as i made under gath; that | am an afficer or direcior
of tha corporation er the receiver or trustee empaowered 10 execule this report as raquired by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

| SIGNATURE: . Kosyun Tugle . R907 (Fod-205-2p7

L TURE AN ED OR PRINTED NAME OF, OFFICER QR DIRECTOR / Data Daytma Prone #




