2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25,2006 8:00 am
Secretary of State

DOCUMENT #PS3000045478 01-25-2006 90023 033 ***150.00

1. Enlity Name

J. ROBERT DUGGAN, P.A.

Principal Place of Business

1BZB W MAGNGBLIA ST~
LEESBURG, FL. 34748

Mailing Address

HROHMAGNEHA-ST
LEESBURG, FL 34748

2. Principal Place of Business 3. Mailing Address

207 West North Boulevand 207 West North Bould
Suite, Apl. #, elc. Suite, Apt, #, elc.

AR Or D AR

01092006 Chg-P CR2E034 (11/05)
City & State . City & State K 4. FEI Number Applied For
Leeshburg, Florida Leesburg, Florida 50.3183517 Not Applicabia
Zip Country Zip Country . $8.75 Additional
34748 USA 34748 USA 5. Certilicale of Status Desired O Fes Required

6. Name and Address of Current Kegistered Agent 7. Namwe and Addiess uf New Registered Agent

MName

DUGGAN, J. ROBERT

“H20-W MAGNOL ST —

Slreat Addrass (P.0). Box Numbey is Not Acceptable)
LEESBURG, FL 34748 %897 WesE "HoTth Boulevard

CJi'izfeesbu]:q FL l Zi%(ilc’d?e48

- 8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N\ ol MNean23 Dok

SIGHNATURE
Sagnatute. Iyped of D'Qm fame of tegisieted ageat ang e it apphcadie®y = (HOTE Regslered Agent Signatule 6auited whan renstating) DATE 7

9. Election Campaign Financing
Trust Fund Coninbution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

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

TITLE PSD I Detete THLE [ change [ Addition
HAME. DUGGAN, J. ROBERT NAME

STREET ADDRESS | 1015 CYPRESS 8T STREET ADDRESS

LTy -SI- 21 LEESBURG, FL 34748 CIvy-§7-2IP

THLE [ delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIiLE [ petete TITLE [ Change [ Addition
HAMT NARAL

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1- 2P

e 0O petele TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TILE O petete TmE [ Change [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE O change  [J Additicn
HAME NAME

STAEET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informaton supplied with this filing dees not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that I am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flonda Stalutes: and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all other ike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNIRG &FFICER OR DIRECTOR Date Daytme Phone ¥

[BM.}SI Yoo 353U Y-92ES




