FILED

2007 FOR PROFIT CORPORATION " Apr 02,2007 8:00 am

ANNUAL REPORT (AR) 3n
DOCUMENT # P05000099625

1. Entity Namo
THE OLD HOUSE DOCTOR.INC

ecretary of State

03-23-2007 90022 019 ***150.00

Frincipal Placo of Business Maikng Address
3330 ELSIE COURT 3330 ELSIE COURT
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
2430 Sci Y ‘ D AL I BAR
. Principal Placo of Busincss - No P.O. Box # 3. Mailing Addross
JACkSemi 1

Suiia, ApL.#. eic. " Suile Aptwoic. T 15t MOORE CR2E034 {10/06)

City & Stalo Cily & Stat 4. FEI Numbe Applied F
ﬁd(f/ﬂﬂq-% = I: - "¢ 25-1921168 No:)Appli:rabiu
2P nury 2y Counry ; $8.75 Acationat
2 -py-yé m "% 6‘(‘ 5. Cerlihcate of Status Desired [ Foe Required

—r e v . 8. _Name and Addrass of Currant Ragicisrad Agent .. T._Nzme and Address ol New Registered Agem

Namoa
ACKERMAN, RICHARD C SR

3330 ELSIE COURT Stoel Acarass (F.0. Box Numbgr is Not ACCeplania)
JACKSONVILLE FL 32226

A City FL J Zip Coas

8. Tho sboven enlity submits this s cm/? tor the purpose of chaaging ils rogislerod ofiice or registered agonl, or bolh, in he Stale of Florida. | am familiar with, and accent

ralug, yO8d o prniad nere of o agunt & L ¥ s {NOTE: Aegrtnrec Agan: sipnatur reay red Whan reinsianing} DATE

B Wl e

“FILE NOWIH FEE IS $15000 ™\

0. After May 1,2007 Fee Will'Be $550.00 ) .
[ Make Check Payable to Florida Department of Slate

9. Election Campaign Financing $5.00 may Be
Trusi Fund Contribution. [} Adgdedto Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

NIE P O peltte THLE O Change [ Agdition
A ACKERMAN, RICHARD C SR. NAMY

SIReET ADDRESS | 3330 ELSIE COURT SIREET ADDRLSS

CITY-81- /1P JACKSONVILLE FL 32226 CIY-SI-7tP

iLE [ Ootete THLE O Change 7 Adailion
NAWE ; NAME

STREL) ADDRFSS STRIE] ADDRESS

CINY-S1- 2P CITY- 51 AP

)13 O Detee me [ change [ Aadiron
NAME NAME

STREET ADDRESS STREE] AFESS

oy srae - - . ohY S -~ - - . ~ ——

HILE [ Detere 1E [OChange [T Addilion
NAME NAME

STREET ADORESS STREE( ANDRESS

CITY-ST-7p CIrY-si- 2

Ime [ petete ne [ change [ Addilion
NAME NAME

STREET ADDFESS STREC] ADORLSS

CIFY-51.7P CITY-S AP

THLE O Delete fing [ Change [ Acdition
NAME NAME

STREET ADDRESS STREE | ADORESS

ciry-sI-ap CITY- 1. /P

12. | horeby cerlily thal the inlormalion supplied with this fling does not qualily lor the exemptions conlained in Section 119, Flonda Stalutes. | lurther certify that the information
indicated on 1his report op4Tipplemantal report is rue and accurate and that my signature shall have the same legal elfect as if mado under oath; that | am an officer or diractor
$!dlh_g corgorallon ot the'n or Of llustee empowerad 1o exacule this report as requirad by Chaplor 607, Florida Slawtes; and that my nama appaars in Block 10 or Block 11
1 ngea, or on an

SIGNATURE; (//m‘:z‘é/( im’%’é /@céﬁﬁﬁ@-ﬁd{ﬂ?/ﬁﬁfvflz 3? J’0/07 %V,({:’d_}‘-%’ff

1 SIGHATURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER OR (WAECTOR Dayurnd Phone @

- oty 5




