2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000020170

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

Principal Place of Business

465 SUMMERHAVEN DR
SUITED
DEBARY, FL 32713

Mailing Addrass

SUITED

465 SUMMERHAVEN DR
DEBARY, FL 32713

FILED
Jan 24, 2008 08:00 A
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8. Name and Address of Current Registered Agent RIS SRR A

DOUGHERTY, DAVID
403 QUIET MEADOW LN
DEBARY, FL. 32713
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8. The above named entity submits this statemment for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature. typod of prnted name of registared agant and itk 1! apphcatile

(NOTE Reguiored Agent Snatucs réquired when reinstibrg)

DAITE

FILE NOWI1l! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added o Fees

10, CFFICERS AND DIRECTCRS

P

DOUGHERTY, DAVID

403 QUIET MEADOW LANE
DEBARY, FL 32713
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STREET ADDRESS
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TIMLE

KAME

STREET ADORESS
CIrY-57-2IP
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STREET ADDRESS
CITY-81-21P
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NAME

SIREET ADDRESS
CITY-ST-2iP
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12. | heraby cetily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 113, Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or diracior
axecuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[~20 —OF 3J{-L¢P-3328

of tha corporation or the receiver or trustee empowered 1o
shanged, or on an attachment

SIGNATURE:

L

ilh an address, with all otner like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF RIGN/NG OFFICER OR DIRECTOR

Date Daybme Phong #




