2005 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED

Mar 30, 2005 08:00 AM
Secretary of State

— D
DOCUMENT # P95000032639
1. Enlity Name _
DOC'S, INC.
Principal Place of Business :f o T Méiliﬁg Address T
5153 US98 N _ 5153 US 88N
LAKELAND, FL 33809 Us. LAKELAND, FL 33800 LS

DO NOT WRITE IN THIS SPACE

oo L LR TEE

03252005  No Chg-P CR2EDA4 (10/03)
4. FEI Number - Applied For
539-33106289 Mot Applicable
5. Certificate of Status Desired | $8.75 Additional

Fae Required

6. Name and Address of Cutrent Reglstered Agent

KARDON, CRAIG
1517 ARCHERS PATH
LAKELAND, FL 33809

DO NOT WRITE
~_IN THIS SPACE

8. The abeove named entuy submzts this stalément for the purpose of chang:ng nts registerad office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the cbligaticns of registerad agent.

/wyj{maé/——

SIGNATURE

3/15//&5’

Signalure. typed or &i’nud nama of ng st0'ed agont and [ i f applicable

{HOTE Regista:ed Agent signalure requirad’when rainstating)

“DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution

%. Election Campalgn Finarcing

$5.00 May Bo
Added to Fess

10. 'EFFTCER% AND DIRECTORS - '

e D o T
NAME KARDQON, CRAIG

STRLETADDRESS | 1517 ARCHERS PATH

ciTy-8T-2p LAKELAND FL 33809

JImLE

RAME

STRECY ADDRESS
CiTY-ST-2IF

—  CYHERONAB0R q

TIE

NAME

STREET AODRESS
GITY-5T-21P

OR/20TE-0001 011 5 150,00

e

NAME

STREET ADDRESS
ciry-81-21p

TLE

NAML

STREET ADORESS
CiTY-S7-2p

THLE

NAME

STRECT ADDRESS
cITv-st-ae

12, ! hgraby cartit that the Infermation’ supp!rsd with this filin

changad, or on an attachment with an addrass, with all ather ke empowsrad.

does not gualily for ha exempiion stated In Saciior 119 O7(3)(1). Floridfa Stéatutes. | further certify that the information
indicated ¢n this raport or supplemental rapart is lrue and accurate and that my signaiuré shall hava the same legal effect as if made under oath, that | am an officer or director
of tha corporation or Ihe receiver or trustee empowared Lo execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

T 5/ H T8

SIGNATURE: _%__WM\ _
SIGNATURE Al E0 OA PRINTED NAME OF SIGNING CFFICER OR BIRECTOR

2 foslos

Date Daytime Phona 4




