2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P9400008491¢°. -~ Apr 05,2007 08:00 A
1. Enlly Name S
ecretary of State
DOUG JONES, P.A. l'y
Principal Placo ol Businoss ’ Mailing Addross
2833 EXCHANGE CT 2833 EXCHANGE CT
STE AB STE AB .
WESTPALM BEACH FL 33409 . WESTPALM BEACH FL 33408
us us
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile. Apl #, elc. Suile. Apl # clc 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number 65-0548884 Applied For
Nol Applicablo
Zip Country Zp Country 5. Certilicate of Stalus Desired 0 $B'75 Addianal
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registerad Agent
Name
JONES, DR _
2833 EXCHANGE CT Sireot Addross (P.O. Box Numbaer is Not Acceptable)
STE AB
WESTPALM BEACH FL 33409
City FL Zip Codo

8. The above namad entily suemils this stalement for the purpose of changing its regisiered cifice or regislared agenl, or bolh, in tha State of Florida. | am familiar with, and accopt
the obhgations of registerod agont

SIGNATURE
Signature, typed or ponlpd name o regisigrod agent and ilg r angrcatieg [NOTE Regslesed Agont syynalure ragutad when remsiating) DATT,
FILE NOWI!! FEE l% $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 ' TrustFund Contribution. [ Added to Fees

. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

s D ' O Delete L [ Change [} Addition
AL JONES, DR NAMI UOo000RS2083

SIRLET At 55 | 2833 EXCHANGE CT STE AB SIGET ADINY 55 D4 A1 5A07-80037-001 150,00

CI3Y-SI-7IP WESTPALM BEACH FL 33409 CITY-S1- /P

TE [ Delele it O cnange [ Aadition
NARI MAM:

SIALET AODESS SIRLE | ADDRE S5

CIY - S1-7IF CITY - S1-7IP

e [ pelere il O change [ Addition
NAME NAME

SIRET ADDRESS STREE T ADDRE 58

CIY- S1-2P o CIN-S-Ar -

ML O pelete il Cchange [ Addition
NAMI NAME

SIRLET ADDRY S5 SIREE | DDV SS

CY-51-4P CITY-§T AP

I 1 petete TIme ’ O change [ Akitian
NAME NAME

SIRELT ADDII $8 STRIL | ADDHI 55

QY -ST-AP CITY-S1- A1

nnr O pelete e [ change [ Additon
NAME NAME

SIREE | ADDRI 85 STREE 1 ADDRESS

CITY-8% 7P eITY- Si- 2IP

12. I horeby certify lhat Ihe informalion supplicd with this iing docs not qualify for the exomptions contained in Seclion 119, Florida Stalutes | further corlily that Lho infarmation
indicaled on this report or supplemental report is true and accurato and Lhat my signalure shall have the same legal effect as il made under oalh; thal | am ar offlicor or direclor
of ho corporalion or the receiver or lrustec empowaered Lo execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed., or on an attachment with an address, with all other ike empowared.

SIGNATURE: &QMW D, K. Juwnes 4{7/:5;/57 S4l- T/~ 55 %

SIGNAT# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafa Dayhme Phong ¥




