" 2608 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2008 8:00 am

DOCUMENT # P07000040654 Secretary of State
1. Entiy Nams 03-19-2008 90027 036 ***150.00
DOINGWOQOD 4 U INC.
Principal Place of Busingss Mailing Address
12853 JULINGTON FOREST CT. 12853 JULINGTON FOREST CT. ,
T e Hllull‘ m Ilm |||H ||m ||“’ ||””|m |’|” ||H| I"l‘ |“” Iml” " ‘ll)
2. Principal Place of Business - No P.G. Box # 3. Mailing Addrass
Sutte. Apt. #. exc. sl Apl. # gic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Numbet, Applied For
: WO 580 OS ? ? Not Apgiicable
Zip County Zp Couniry 5. Certificate of Status Desired O ?g’;gq::?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TQJSF:;EJIDEI)_’I I;Irg-lo-gﬁ?;gREST CT Sireat Address (P.O. Box Numiber is N’]l Acceplabile)
JACKSONVILLE FL 32258
City FL Zip Code

8. The above named entily submits this statément for the purpose of changing its registered office or registared agent, or £oti, in the State of Fierida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sygnature, typest of fEresd aie A redps tered agenl anid Sle | e ploacie. ICTE Fagisiwrec Aguri sUnAtare "eques T win rainssli g DATE

8. Flection Camgaign Financing $5.00 may Be
Trust Fund Centribution. [ Added to Fees

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik P P 3 Delete T [ Change [ Agdition
NAME HATFIELD, THOMAS D NAME
STREET ADDRESS | 12853 JULINGTON FOREST CT. STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32258 CITY-5T. 2P
s DIR 3 Detele TLE [1Change [ Addition
NAME AMRHEIN, NORMA NAME
STREET ADDRESS 12853 JULINGTON FOREST CT. STREET ADORESS
CITY-5T-21F JACKSONVILLE FL 32258 CIFy-S7-2IP
TITLE 3 peicte TME [ Change [ Additien
THAME — T “MARE - T T
STREET ADDRESS STREET ADORESS
LITY-81-21P CITY-ST-ZiP
T [3 Deiete TITLE D3 Change  £7] Addition
e T1AME
STREET ADDRESS STMEET ABDRESS
CITY-ST-2P CITY-51-21P
TIHE [ Deiste THLE [Qchange [ Addition
HAME NaRE
STREET AUDRESS STREET ADDRESS
CITY-ST-2IF GITY-5T1- 210
THE [ Deiete TILE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
SIy-S1-27 GITY-37-2IP

12. | hareby certify that the intormation supplied with tis fiing does not guality for the exemptions comained in Section 119, Flerida Statutes. | further certify thal the information
indicated on is report of supplernental repot is trie and accurale ane that my signature shall have the same legal erlect as if made under oath: that | am an ofticer or director
of thie corparation or the raceiver of trustee ampowerad to executs this report s required by Chapter 807. Fiorida Statutes: and that my narre appears in Block 10 or Block 11
with ailegier like ggpfhowerad.

it changed, or an an attachigeni with an ?W
SIGNATURE: //’;ZW :

" "SIGNATURE AND TYPED GR PRINTED nyrﬁ; SIGNING OFFICER DR DIRECTOR [ Tayiaie Fhose




