2007 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

A -/ |
DOCUMENT # PS3000080918 Feb 22, 2007 08:00 A
1. Enity Name Secretary of State
DCOUGLAS PROPERTIES OF NW FL, INC. |
Principal Placo of Business Marling Address
2804 SEQUOYAH DR. 2804 SEQUOYAH DR.
HAINES CITY FL 33844 HAINES CITY FL 33844
- - AR
2. Pnngipal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suilo, Apl #. ale me. Suilo. Apt. #, clc. _SAme.—- 1st MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Number Applicd For
59-3213992 Not Applicable
Zip Country Zip Couniry 5. Cortilicalo of Slatus Desired [ §i‘gesq3?:;i°"al
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglistered Agent
Namao
DOUGLAS, TERRY D :
2804 SEQUOYAH DR. Streel Address (P.Q, Box Numbar is Not Acceplabio)
HAINES CITY FL 33844
City FL Zip Coda

8. Tho above named entity submits this statement for the purpose of changing 115 regislared office or registered agent, o both, in the State of Florida. | am familiar with, and accept
tho obligalicns of regislored agont.

SIGNATURE

Signsture, typed or pHnleo nama of regisiarad agenl and Lille ' appheable (NOTE: Regwigreo Agenl signature required whan rainslaung} DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Depgrtment of $tale’ .

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribulion. []  Addedto Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, D [ Delere e [ Change  [] Addihon
NAME DOUGLAS, TERRY D NANE
SIRET ADORESS | 2804 SEQUOYAH DR. STRETT ADDRESS R
orv-si.zp | HAINES CITY FL 33844 OITY-S1- 7P U0000E44935
A9 A A anncd i C 1A nn
WAL D 2 Delele TINE SRR VERET YRS ohange £ addison
NAME DOUGLAS, BARBARA J . NAME
SIREET ADDRISs | 2804 SEQUOYAH DR. $1AICT ADDRESS
Cly-51-21P HAINES CITY FL 33844 CITY-$1-7IP
ME 2] Detete NiE [ cnange [ Adailion
NAME . NAME .
SIREET ADDRESS SIRLET ADDRESS
GIY- S5 2P CIy-sI- 2P
nu 71 Dotete TILE [J Change [ Addition
NAME NAME
SIRLET ADRISS SIAIC) ADDRESS
CHY-$1-21P CITY-51-71p
i 7 Delele e ) [ Change [ Addition
NAME NAME
STRET ADDRESS SIRLET AUDRFSS
CITY-S1-217 CITY-S1-2IP
JIne [ Delete Tiir [ crange [ Addliion
NAME NAML
SIREET ADDRESS SIRLET ADDRESS
CITY-$1-71P CIIY-ST-21P

12, | horaby certify thal the information supplied with this filing does not qualify for the oxempiliens contained in Soclion 119, Florida Statutes. | further cartify that the informaticn
indicated on this report or supplemental repert is truo and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tho receiver of trustea empowered 1o oxocute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 0 or Biock 11
if changed, or on an hment with an address, with,all other like empowered.

SIGNATURE: - Barbare_T Dovglas 2/19/o7 (83) 73-4o1g

SIGNATURE AN{S}QPED oR pntiya NAME OF SIGNING OFFICER OR DIRECTOR J / Datel Jaythe Phone 1




