FILED

2008 FOR PROFIT CCRFORATION Jan 14, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P93000045478

1. Enlity Name

J. ROBERT DUGGAN, P.A.

Principal Place of Business Mailing Addrass
207 WNORTH BLVD 207 W NORTH BLVD
LEESBURG, FL 34748 LEESBURG, FL 34748

R RN AT

01042008 Na Chg-P CRZED234 (11/05)

DO NOT WRITE IN THIS SPACE P Aopied For

58-3183517 Not Applicable

0O $8.75 Aaditional

5, Coertificate of Status Desired h
Fee Requirad

6§, Name and Address of Current Ragistered Agent
DUGGAN, J. ROBERT
207 WEST NORTH BLVD DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept
the abligations of regisiered agent,

SIGNATURE
Signalure. 1yped or punlad nama ol regislersd agent and litle il applicanis. (NOTE Hegisterad Agent signaturs requied when renstating) DAIE
_ __, IR A
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be /1603 -20053-003 15
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS I
TTE FSD
NAME DUGGAN, J. ROBERT

STREETADORESS | 1015 CYPRESS ST
CITY-S1-2IP LEESBURG, FL 34748

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2iP

TLE

NAME

STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADORESS
Ciry-§1-21p

12. | Rereby certfy thal the information supplied with this filing does nol qualify for the exemptons contained in Chapter 119, Flonda Statutes. | further certify thal the information
indicaled cn this report or supplemental report is trug and accurale and that my signature shall have tha same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or truslea empowered 1o execute his reporn as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an addrgssg, with all other ike empowersg. '

SIGNATURE AND‘YPED OR PRINTED NAME OF SIGNING OPFICUPR OR DIRECTOR Data Dayirma Phone #

SIGNATURE: /\ '[/”; of 253-304-F258

Secretary of State




