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DOCUMENT # P05000102769 Secretary of State

1. Entity Name
DOUGLAS FINANCIAL INVESTMENTS, INC.

Principal Place of Business Mailing Address

36425 COVINGTON ROAD 36425 COVINGTON ROAD
DADE CITY, FL. 33525 DADE CITY, FI. 33525
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12. Vhareby certily 1hat tha information supplied with this filing does not qualify for the exempticns contained in Chaptar 119, Flerida Statutes. | further ceily that the infermation
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