- FILED

Apr 10, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

-
f‘.‘

04-10-2008 90015 039 ***150.00

DOCUMENT # P07000040719
1. Entity Name
THE DOOR DOCTOR OF MARTIN COUNTY, INC.
3Jod&
Principal Pace of Business Mailing Address ] Q““b -
55 EAST OCEAN BLVD 55 EAST OCEAN BLVD S T
STUART, FL 34994 STUART, FL 34994
e G
4224 St (yvtaymn pr 0 PBox 200
Suile, Apt. #, efc. Suite, Apt. #, stc. 01282008 Chg-P CR2E034 (12/06)
Ciy & Stat Cit State Apphied For
-;V‘?V“?'n—r’ (=8 M PC— Q’y—z éjﬂgz/dj Not Applicable
% L{ ‘? Z 7 o .CTTVS k T Z'péq_? u WEL 5 Certmcate of Siatus Desured ] ?eee zesq:::’;;“"“a'#* B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne N N
YUDIN, JOHN S ESQ Aeimes Ko pobn
GUY & YUDIN, LLP Street Adcjvess (P.0. Box Number is Not Acceptable)
55 EAST OCEAN BLVD
STUART, FL 34994 dzz2g S8, Gumirim P
_ I b7 .
ARYY Y St FL | 585 305

8. The above nan;l'ed antity subi
the obligations of regigtérg

SIGNATURE k M

for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. & am familiar with, and accept

Sgrgtiretvoed or pried rame u(wr'awsnarﬁ A TrRTpm——— (NOTE: Rogrsiered Agent signature required when rersiaing) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 41
TLE D 0 Detete TITLE [ Change [ Addition
NAME KEIFFER, ARTIMUS (}‘ NAME
STREET ADDRESS | PO BOX 200 il STREET ADDRESS
CITY-57-2IP STUART, FL 34995 T ‘ v, CITY-§T-2P
TME o s T "-Tjeﬂm THILE [JChange [ Addition
NAME REED, PAULA S i B NAME
STREET ADDRESS | 1127 OAK HILL AVE T a STREET AGDRESS
CiTY-5%-2P HAGERSTOWN, MD 21742 CITY-ST-71P

TNLE [J Dotete TITLE ' [} Change  [] Agtition
NAME ///‘V‘ w NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P M// f m CHY-ST-2P

TNLE [ pelete ME [ Ghange [ Acdition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE UJ Detete e O change {7 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

TILE 7 Delete TLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dpes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this repori plementalra
ol the corporation or thg'receivel
changed, or on an attgbhm

SIGNATURE:

is true"and agcurate and that my signature shall have the same legal effect es if mads under oath; that | am an officer or director
empowgreitl'} toh ? uwte this repog as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
55, with al L

fiaNATURE AND TYPED OR PRINTED NAJIE OF SIGNING OFFICER DR CIRECTOR Date Daytme Phone #




