FILED

2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am
ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # PO3000045478 01-10-2007 90046 028 150.00
1. Entity Name
J. ROBERT DUGGAN, P.A,
gquuvv
Principal Place of Business Mailing Address
207 W NORTH BLVD 207 W NORTH BLVD TS
LEESBURG, FL 34748 LEESBURG, FL 34748
S [ G AR WA EAAMATEE
Sute. At #. et sute. Apt 1. etc 01052007  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE| Number Applied For
59-3183517 Not Applicable
o Gountry ap Country 5. Certificate of Slatus Desired | ?i.gifi?ilmnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Marne
DUGGAN, J. ROBERT
TOTYYNORTHE BOVD™ Street Address (P.O. Box Number s Not Acceplable)
EEESBURG: F— 34748- 207 West North Boulevard
Leesburg, FL 34748
City F L Zip Code

8. The above named entity submits this slatement for Ihe purpose of changing its registered oflice or registered agent. or both, in the State of Flonida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Supnaturg, typed Or printed nare of tegislsred agent ana bile il appligaple {MNOTE Regstered Agent Sigualire rgguined when renstatingy DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
Tt PSD O belete TITLE [ change [ Addition
NAME DUGGAN, J. ROBERT HAME
STREEFADDRESS [ 1015 CYPRESS ST STREET ADDRESS
CiTY-ST- 2P LEESBURG, FL 34748 CITY-ST-2IP
e T Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-71P
TILE T velete TITLE Jchange [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRLSS
CITY-ST-2IP CITY-S5T-2IP
wTLE [ pelete T1LE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petele TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O ekt s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

42, | hereby cerlify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this reporl or supplemental report s true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered o execule 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 attachrment with an adaress, with all other like empowered

SIGHATURE AND TYPHD DR PRINTED NAME OF SIGNING OFFICER BARECTOR Daylire Phone #

SIGNATURE: %@m [(\’M Xgﬁ" 07 IS 2-IrY-FAsry
N

\J CobenrT Qucaant



