2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am
Secretary of State

DOCUMENT #P07000057445

1. Entity Name
SiLVIA DUKES, P.A.

03-14-2008 90032 026 ***150.00

Principal Place of Business

4234 CAMELIA DRIVE

Mailing Address
4234 CAMELIA DRIVE

10045401

SPRING HILL, FL 34607  US SPRING HILL, FL 34607 US
e S R RR R AR RO
Suits, Apt. #, etc. . Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
| L- 03l o8 Not Applicable
zp Gountry Zip Country 5. Centificate of Status Desired O Ei'g;‘ﬁ?:;“‘mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
e~ — Name ’
DUKES, SILVIA N
4234 CAMELIA DRIVE Strest Addrass {P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34607
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SiQnatule, typed of Printed name of agisiered agant and tite If appicabla,

{NOTE: Regisiered Agen! signature required when seinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ change [ Addition
HAME DUKES, SILVIA HAME

STREET ADDRESS | 4234 CAMELIA DRIVE STREET ADDAESS

CiTY-57-2IP HERNANDOQ BEACH, FL 34607 CITY-8T-ZP

TIE [ Detete THLE O charge 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P CITY-ST-21P

TIME O3 Delete TME [ change [ Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS R
CITY-ST-2P CATY-ST-1P

3MLE ] Delele HLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-5T-21P

TMLE 7 Delete ME I change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY- ST-219

TME (] elete TNLE () Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or suppiementat report is trua and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver cr trusles ampowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like smpowerad.

SIGNATURE:

S Pulues 3/ lo2 352- 58y~ T4y,
SIGNATURE AND TYPED OR PRINTED/(‘ME OF SIGNING QFFICER OR DIRECTDR T * Cate Daylime Phone #




