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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Apr 04, 2007 08:00 A

DOCUMENT # P94000057007

1. Entity Nama

DOING IT RIGHT PUBLICATIONS, INC.

Secretary of State

Mailing Address

305 SW 140TH TERR
NEWBERRY, FL 32669

Principal Place of Business

305 SW 140TH TERR

NEWBERRY, FL 32669 Us
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02082007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
23-2452100 Not Applicable

5. Certificate of Status Desired [} $8.75 Additonal

8. Name and Address of Currant Registerad Agant

DUNWOODY, ALICE
305 SW 140TH TERRACE
NEWBERRY, FL 32669
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8. The above namad entity submits this statamant for tha purpose of changing its registerad office or registerad agent or both, in the State of Florida. | am familiar with, and accepl |

the obligations of registered agent.
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. After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

Added 1o Fees

10. QFFICERS AND DIRECTORS [

PCEQ

DUNWOODY, ALICE

13818 NW MILLHOPPER RD.
GAINESVILLE, FL 32608

TMLE

NAME

STREET ADDRESS
CITY - 5T-2IP

TIILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIFY-Si-2IP

TIME

NAME

STREET ADDRESS
CITY- §T-2IP

TITLE

NAME

STREET ADDRESS
CITY-37.21P
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CIY-ST-2IP
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12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further centily that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath. that | am an afficer or director
of the corporation or the recaiver or frustee empowerad to executs this report as required by Chapter 607, Fiorida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on an attgchment with ap,addragg, with all other like empowered,

SIGNATURE:
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SIGNATURE AND TYPED PR PRINTED NAME OF ING OFFICER OR DIRECTOR




