2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2007 8:00 am

DOCUMENT # P06000009179 ecretary of State
4. Entity Name 04-18-2007 90175 049 ***150.00
DOYLE PRCPERTIES, INC., REALTY AND ACQUISITION
SPECIALISTS
Principal Place of Business Mailing Address
555 E NEW YORK AVE 555 E NEW YORK AVE
DELAND, FL 32724 DELAND, FL 32724
TS oS [T EEAERARMCIRAYAL AR AR
Suite, Apt. #, etc. Suite, Apl. #, elc, 03152007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
11-3768614 Not Applicable
2P Courtry Zip Gountry 5. Certiticale of Status Desred ] ?i-zfqgf:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Adcdress of Naw Ragistered Agent

Name

DOYLE, ROBERT LI
555 E NEW YORK AVE Street Address (P.Q. Box Number is Not Accepiable)

DELAND, FLL 32724

City F L Zip Code

8. The above named entity submits this 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 obfigations of registered agent.

SIGNATURE
Signature, typed o printed name ol regislerad agent and title it appiicabla. {NOTE: Ragistered Agent signature ragquired whan reinslaling) DATE
FILE NOWIII FEE IS $150.00 9. Flection Campaic_.;n F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TmiE {J Change [ Addition
NAME DOYLE, ROBERTL Il - NAME
STREET ADDRESS | 555 E NEW YORK AVE STAEET ADDRESS
CITY-ST-2P DELAND, FL, 32724 CITY-ST-ZIP
TITLE . [T pelete TILE [Ochange 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-29 CITY-ST-2IP
TILE O oetete TILE [JCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TTLE { pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P ' CITY-5T-2IP
TOLE . O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing doss not gualify for the exemptions contained in Chapter 119, Florida Statuies. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this repor as required by Chapter 607, Florida Stalutes; and that my name appeals in Block 1G or Block 11 if

changed, of on an altachmyress. wit
SIGNATURE: J3Dh//r’/9'>

SIGNATURE AND TYPED OR PRI

E OF SIGNING OFFICER OR DIRECTOR Oayume Phone #




