FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P95000029691 04-19-2007 90205 042 ***150.00

1. Entity Name

DUPUY & ASSOCIATES, INC.

Principal Place of Business Mailing Addrass 4“ “ 1 “3 3 ‘3

786 LOGAN BLVD N PQ BOX 9562

NAPLES, FL 34113 US NAPLES, FL 34101 US

T T e AR A
0844 ToRRZ (kL [Ato | Pb BoX

Suite, Apt. #, atc, Suite, Apt. #, atc. 04052007 Chg-P CR2EQ34 (12/06)

Cil State City }_State 4. FEl Number Applied For
ZSI_&éQ_E L 33928 | £s12R0 FL 33728 65-0584277 Nol Appicatic
_ig_ﬂ-g Counta( S Z,§ 37 2 8 Countryg 6 5. Certilicate of Status Desired O ?eae';esq::ggb“'

] 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Mame
KROUT, DALE £ JR KATH YK Dapu‘? BRQUO 55?
5185 CASTELLO DRIVE #2 iregt Agddress
NAPLES, FL 34103 ~ .

“FT- MYERS FL FL | ¥%% ¢

8. The ahove namad antity submits this §|

the obligations of registezed/p L.
SIGNATURE é'ﬁaf

rpose of changing its registered office or regis!ere((agenl, or both, in the State of Florida. | am tamiliar with, and accept

a/t/7

Signature, iyped orifited riing OlagisiEd agont add Bhe H dopherBia. (NOTE: Reqisterad Agent signatyure required when reinstanng)
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D B’Deleie THLE S’ AE (r [PChange [ Addition
NAME DUPUY, ALEX NAME Alfx
STREET ADORESS | PO BOX 9562 stheet wonress | e ’3 /, Il; { gmeo FL 33m
orv-sT-7P | NAPLES, FL 34101 CTY-ST-2Ip ’
TME [ belete TME [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LIy -ST-1P CITy-ST-21P
TNLE O pelete e [ Change [ Agdition
HNAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TIME [} Delete TITLE [ Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-zie CITY -57-2IP
TILE J Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-S7-2iP

12, theraby cerulz that the information supplied with this ﬂ;}:? does not gquality for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the receiver or trustoe empowerad to execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 17 if
changed, or on an altamanl with an address, all ather like empowaerad.

SIGNATURE: Alex T -}LJQ& [RES

IQG‘IIM OFFICER OR DIRECTOR




