ar

-
.l

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # P93000080918

1. Entity Name

DOUGLAS PROPERTIES OF NW FL, INC.

04-25-2008 90134 006 ***150.00

Principal Place of Business

2804 SEQUOYAH DR.
HAINES CITY, FL 33844 US HAINES CITY, FL 33844

Mailing Address
2804 SEQUOYAH DR.

us

2. P&;cipa! Place ff Bus'Qiss - No ;2 Box 4

65 0aK St

G AR

Suile, Apl. #, elc. . Suite, Apl. #, elc.
5HK B,L//Q 04102008 Chg-P CRZ2E034 (12/06)
ity & Slaie i State 4. FEt Numb Applied F
OReeChobee., L |Okgchobee FL 50.3713902 YT

Bygy | “Usa | 4974

Cduntry

U S A 5. Certilicate of Stalus Desired O Few Requireo

$8.75 Additional

8. Name and Address of Current Registered Agent

7. Name and Address of New Registaerad Agent

DOUGLAS, TERRY D
2804 SEQUOYAH DR.
HAINES CITY, FL 33844

Name

SAME.-

Streel Address (P.O. Box Number is Not Acceptabla)

b5 Oak 5t PHR

“'OKee cho bee_ FL | 2074

B. The above named entity submits this statement for the purpose ol changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signatra, yped o printed name of regisiesed agent and bile it appkcable.

(NDTE- Regismrad Agent signalur requrad when rainstaling) DATE

FILE NOW!!! FEE IS 5150.00
Aftar May 1, 2008 Fee will be $550.00

9. Efection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11

TILE D [ elete e %o - IZI'Cnange [ Addition
NAME DOUGLAS. TERRY D HAME las 'Té-rr }/ £

STREET ADDRESS | 2804 SEQUOYAH DR. STREET ADDRESS b ﬁ oY of H .

civ-st-2e | HAINES CITY, FL 33844 avse | Offeechobee. FL FH¥F7T¢~

THTLE D [ pelete TILE gj 4 A Change [ Acdition
HAME DOUGLAS, BARBARA J NAME i las l(&fE%ra__ J.

STREET ADDRCSS | 2804 SEQUOYAH DR. smectonness | o &7 (R + BHR _

omv-stzp | HAINES CITY. FL 33844 57 2P OKeecho FL 3497

TITLE O pelete THLE 4 [ chenge [ Acgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -51-7P - CITY-ST- 2P T -7 T
TME [ pelete e CJchange {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP &ITy-ST-21P

TITLE J Delste TILE O change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY - §1-2IF CITY-S5-2IP

TILE O Deleie TITLE [ Changs [ Addition
MNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7iP CITY-8T-2IP

12. | hareby cenify that the inlormalion supplied with this fiting does nat qualify for the exemptions conteined in Chapter 119, Fiorida Statutes, | further certily that the information
indicatad on this report or supplemental report 1§ lrue and accurate and that my signature shall have the same legal efiect as il made under oath: that ) am an olficer or directer
- ol Ihe corporalion or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atigahment with an address, with all other like empowerad.

SIGNATURE: D-DO

SIGNATURE mn(ffsn OR Pmmﬁmus OF 5:GNMNG OFFICER OR DIRECTOR

bara. T Dovglas H-21-0¢ L/F{:ﬂglzw(g}ffoﬁ

_J Dala




