FILED
2006 FOR PROFIT CORPORATION Jan 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000050196 01-05-2006 90001 009 ***150.00
1. Entity Mame
DOROTHY L. HUKILL, P.A,
Principal Placa of Busingss Mailing Address
222 SEABREEZE BLVD. 222 SEABREEZE BLVD.
DAYTONA BEACH, FL 32118 LS DAYTONA BEACH, FL 32118 LS B 00 0004 2
N s AT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (41/05)
City & State City & State 4. FEI Number Applied For
59-3208653 Not Applicable
Zip Country Zip Courlry 5. Certificate of Status Desired O ?g.;i:\lgﬁﬁonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of Naw Registered Agent

Name

HUKILL, DOROTHY L
222 SEABREEZE BLVD. Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118

City FL Zip Code

8. The above 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

Signatura, typed or prinled name of reg stered agent and uitle il appficable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
FITLE D 1 pelete TME D XX change [ Addition
::::n ADDRESS Tr;l;lLsLb':\?gg HIOYR;IS BLVD SUITE 110 :::nmonzss Hukill, Dorothy L.
CITY-ST. 2P DAYTONA BEACH, FL CITY-ST- 7 222 Seabreeze Blvd.
) Davtona Beach, FL 32118
TILE 3 Delete THLE [ change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
THLE 7 Delete TnE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete TILE [ Charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-§1-21P
TIE O Delete Tme O Change  [J Mddition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ciy-st-zp
FLE 3 Delete TME [JChange [ Addition
HAME NAME
"STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-sl1-2p

12. | hereby certily that the igtor

tion supplied with this 1i|in§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
lementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theffaceider or frustee empowern efecute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or gluck 11 if

ilh an address, wth/all otyef like empowe. (3%

WbV e as1m735

} Das Daylime Phona £

SIGNATURE: _

1
SIGNATURE AND T\’FD OR PRINTED IE OF SIGNING OFFICER OR DIRE




