2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2007 08:00 Al

DOCUMENT # P94000020170 -

1. Entity Name
DAVID DOUGHERTY, P.A., CPA

Secretary of State

Principal Place of Business

465 SUMMERHAVEN DR
SUTED
DEBARY, FL 32713

Mailing Address

465 SUMMERHAVEN DR
SUTED
DEBARY, FL 32713

DO NOT WRITE IN THIS SPACE

O

01092007 No Chg-P CR2ZE034 (11/05)

4, FEl Numbar Applied For
58-3232850 Not Applicable

5. Certificate of Status Desired O $8.75 Additionat

Fea Requirad

6. Nams and Address of Current Reglsterad Agent

DOUGHERTY, DAVID
403 QUIET MEADOW LN
DEBARY, FL 32713

IN-THIS SPACE '

8. The above named entsty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

ihe cbligations of registered agent.

SIGNATURE

Signaturs, typed of prnled name of registersd agent and Ltle d apphcable

(NOTE: Registerad Agent signatura required whan rainstatng) DATE

FILE NOWIIL FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

|
$5.00 May Be |
Added to Fees

10. OFFICERS AND DIRECTORS

[

TITLE P

NAME DOUGHERTY, DAVID
STREETADORESS | 403 QUIET MEADOW LANE
LITY-ST-2P DEBARY, FL 32713

TITLE

NAME

STREET ADDRESS
GTY-SI-2P

TITLE

RAME

STREET ADORESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T.2IP

TILE

NAME

STREET ADDRESS
CITy-5T-2P

,

i e

BT S
SRS ;i:*%j'% -—’Dll ;-151].34

DO NOT WRITE :
INTHIS SPACE

AR
SO e oot

i
-y

12. 1 hareby cartify that the information supplied with this filing does nat quahty for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapart ar supplemental raport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or lrustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on &n attachment with an address, with all cther like empowsred.

SIGNATURE: ! %ﬂﬁf’”— i

y-b-)

GNATURE AND TYPED R PRINTEE NAME OF BIGNING OFFICER OR DIRECTOR

Data Daymne Phone #




