2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P07000061400

1. Entity Nama
LAURA DOWLING-RQY, P.A.

Secretary of State

05-02-2008 90149 007 ***150.00

Principal Place of Business

63 MOHICAN WAY
MELBOURNE BEACH, FL 32851

Mailing Address

63 MOHICAN WAY
MELBOURNE BEACH, FL 32951

4009381V

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

A AT RO

Suite, Apt. #, eic. Suite, Apt. #, etc.

04282008 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FE! Number Applied For
26-0324438 Not Applicable
2i Count Zi Count iti
P i P uniry 5. Certificals of Status Desired 3 $8.75 Additienal
_ Fee Required — —
- §.- Neme and Address of Current Raglstered Agent 7. Name and Address of New Registered Agant
Name

DOWLING-ROY, LAURA

63 MOHICAN WAY Street Addrass (P.Q. Box Number is Not Acceptable)

MELBOURNE BEACH, FL 32951

City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing ils registered oflice or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registared-agent.

SIGNATURE _ : -

Signature, ‘Iypcd or prinied name of registered agent and btle # epplicakble. (NOTE: Registerec Agent signature required when reinstating) DATE -
FILE NOWII! FEE IS $150.00 9. Election Campaw‘gn F.inancing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlributicn. Added to Fees

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

TRLE D [ pelete THLE [ Change [ Addilion

RAME DOWLING-ROY, LAURA NAME

STREET ABDRESS | 63 MOHICAN WAY STREET ADDRESS

CITY-ST-21P MELBOURNE BEACH, FL 32951 CHIY-$7-21P

TITLE [ Delets TNLE [ Change  [] Addilion

NAME '_ NAME

STHEET ADORESS STREET ADDRESS

CITY-51-2I9 CITY-ST-2IP

TLE O Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -8T-2IP CITY-ST-21P

TLE O3 Detete TILE O change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIry-§i-aip CITY-ST-2IP

TLE 1 Getete TITLE [[1change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST1-2IP CITY -ST-21P

YITLE O delete e [Jchange ) Addilion

MNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Vr CITy-ST-2IP f \ .

12. | hershy certify that the infofnation supflied with thif filing ¥o¥¢ not qualify Rr t exemptions coftainedfin Chapter 118, Florida Statutes. 3 further certify that the information
indicated on this raport or gloplementgl report is e and gockate and that gnature shall ha§e the game legal sffect as if made under oath; that | am an officer or director
of the carporation or the r ver or tee empovred togBxeckta this report §gfrequired by Chaper , Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachi address, vwillal giher lik wered.

“

SIGNAT :

o mﬂ:o:yuma OFFICER OR mn\fo [/ Oate Caytene Prore &




