FILED
2007 FOR PROFIT CORPORATION Apr 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000136107 ecretary of State
1. Enlity Name 04-12-2007 90021 013 ***150.00
DAVID DOUGLAS & SON, INC.
Principal Place of Business Mailing Address
12358 NE 112TH ST. 12358 NE 112TH ST,
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
PSS R VR EL AR EACR WAV
Suite, Apl. #, etc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-3623615 Not Applicable
Zip Couriry Zie Counlry 5. Certificate of Status Desired O ?g'gguﬁ?:;"ma'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOUGLAS, CAROLYN F

12358 NE 112TH ST. Sireet Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE, FL 34972

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgniature, typed or primed nama of registered agent and tile if applicabla. [NOTE: Registered Agert signature requiret when oinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Flnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS { CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D 1 peiere TITLE {JChange L] Addition
NAME DOUGLAS, DAVID R NAME
STREET ADDAESS | 12358 NE 112TH ST. STREET ADDRESS
Cny-51-2IP OKEECHOBEE, FL 34972 CITY-ST-2P
TINLE D O delete TITLE () Change  [] Addition
NAME DOUGLAS. CARCLYN F NAME
STREET ADDRESS | 12358 NE 112TH ST. STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL 34972 CiTy-57-2IP
TITLE O Delete T [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-8T-2IP CITY-S1-2IF
TILE ) Dolete TIE [ Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21? CIry-S1-2IF
THLE O Deiate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IF CiTy-5T-ZIF
TMLE [ petese TITLE [T Change ] Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the intormation supplied with this filing does not quaiily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont 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 cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed. or on an attachrment with an address, with all other like empowered.
&~ G060

SIGNATURE: @ 3
G OFFICER OR DIRECTOR Date Naytime Phone ¢

ITED NAME OF SIGH




