| FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000029590 04-13-2007 90160 041 ***150.00
1, Entity Name
BETH A. DOLLOFF, PA
Principal Place of Business Mailing Address qu U b 3 1 L}
6698 NASSAU STREET POST GFFICE BOX 4050
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32085 A
L AR MA G RIAOIER R
Sulte, At . elc. Sulle, Apr. ¥, et 02142007  Chg-P CR2E034 (12/06)
Cily & Staie Cily & State 4. FEI Number Applied For
ao - L{L{L(‘a_sgq Not Applicable
Zp Couniry Zip Country 5. Certificale of Status Desired O Eg'g;qu;ﬂmna'
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name

HALL, CHARLESE,
77 ALMERIA STREET Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTiNE. FL 32084

City FL | Zip Code

8. The above named:érialy Submits this stalement 1or the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. ) am familiar with, and accept
" the abligations of registered ageni.

SIGNATURE
é Bignature, Typed or panled name ol regislered agen! and lille it applicable (NOTE: Begistereo Agant signature (pquired when ienstating} DATE
FILE NOW!!l FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TOLE ) Detele TITLE PVST (] Change MAddmun
Hasi e Beth Dolloff
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§T- 2P 6698 Nassau St.
i — St—Augustine,— FL-32084
| mne {1 Delete THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2iP CITY-5T-2IP
TITLE 3 vetete THTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SVRCET ADDRESS
CITY-ST-21P CITY-5T-2IP
r
[ TITLE O pelete TITLE [ Change  [] Addition
NAME i NAME
I STREET ADDRESS STREET ADDRESS
! GTY-ST-2P ) CITY-51-2IP
: TIME O Deiete TITLE [ Change  [_] Addition
[ NAME NAME
[ STREET ADDRESS STREET ADDIRESS
CITY-ST- 21 CITY-51-2Ip
i
. TME 1 etete TILE O Change [ Adgition
| navte NAME
| STREET ADDRESS STREET ADDRESS
L CTY-sT-ZP CITv-51- 2p

12, | hereby ceniily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report o supglemental report 18 rue and accurate and thal my sighalere shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver gr lrustee empowesed 1o execulg {Hils reporl as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a:iachr}eﬁawn_ n{a‘g‘rﬁéss?;} aligihe ampowered, FF o A
s W
SIGNATURE: ___ A& YA A [Jozmoe '/Z'?ffa‘ S, ST

snouf'runz’ahﬁ'ﬂ;en OR PRINTED NAMWE OF $5GNING QFFICER OR DIRECTOR Dale Daytime Prions &
Vi . ’
-

~




