FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P93000045686 03-16-2007 90020 027 ***150.00

1. Entity Name
THEODORE R. DORAN, P.A.

Principal Place of Business Mailing Address o
444 SEABREEZE BLVD PO BOX 15110
SUITE 800 DAYTONA BEACH, FL 32115 US

DAYTONA BEACH, FL 32118  US

EAARSARIATRARITRN

03072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < FEooe RoRIA P

59-3189221 Not Applicable

0 $8.75 additionat

. ifi f Desi
5. Certificate of Stalus ired Fee Raquired

6. Name and Address of Current Registered Agent

54 SEABREEZE BLVD DO NOT WRITE
ggl\zll'zoar\?AoBEACH, FL 32118 IN TH'S SPACE

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

SIGNATURE
Signerure, typed o printec name 51 registered agent and utle if applicable. (NOTE: Registeted Agent signatura raduirad when temstating} DATE
FILE NOW!] FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution, ad Added to Fees
10. OFFICERS AND DIRECTCRS i
TIME PSTD
NAME DORAN, THEODORE R

STREET ADDRESS | 444 SEABREEZE BLVD, SUITE 800
CITY-ST-2IP DAYTONA BEACH, FL

TITLE

NAME

STREET ADDRESS
CTY-ST-2P

TITLE
NAME

i DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME
STREET ADDRESS
CITy-§1- 29 N\

12. | hereby certify that the informatiohsdp doesYot qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplerpntal kepoX is true, accurgie and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or thefecdiverr execulp thig gport as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 13 or Block 11 if

changed, or on an attaghment with 3
3halor - 293-1M

SIGNATUHE: SIGNGIFRE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR N Qae Dayume Phone #

N




