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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2008 08:00 Al

DOCUMENT # P95000032639

1. Entity Nama

Secretary of State

DOC'S, INC.
Principal Place of Businass Mailing Address
5153 US 98N 5153 US98 N

LAKELAND, FL 33809 US LAKELAND, FL 33808 US
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03232008 No Chg-P CRZE034 (11/05)
| 4. FEl Number Applied For
e 59-3310629 Mot Applicable
R (R TS iy -
sy ,.’, 5, Centificate of Stalus Desired O $8.75 Additional

L

Fea Required

6. Name and Address of Current Registered Agent

KARDON, CRAIG
1517 ARCHERS PATH
LAKELAND, FL 33809

DO NOT WRITE
“IN, THIS SPACE

PRI [EEP

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am tamilar with, and accept

the obligatiens of registered agent.

SIGNATURE

Sugnature. typaa or printed name ol registered agent and litle f appheabls

[NOTE Ragsterao Agent signature raquired whan reingtating)

9. E'ection Campaign Financing

FILE NOWI!! FEE IS $150.00 i
Trust Fund Contribution,

After May 1, 2008 Fee will he $550.00

$500 May Be
Added to Faes

10. OFFICERS AND DIRECTORS

I

PD

KARDON, CRAIG
1617 ARCHERS PATH
LAKELAND, FL 33809

TIME

NAME

STREET ADDRESS
CITY-87-ZIP

TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

TTLE

NAME

STREET ADDRESS
{ny-81-np

TITLE

NAME

STREET ADDRESS
CITY-5T1-2P

TITLE

NAME

SIREET AUDRESS
" CITY-81-21P

. TILE
NAME
STREET ADLRESS

CITY-ST-2P
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BOGZ2-024 150,00

- . B
. .f\»\'"-h A, ~.'. ”’_’ B

et

e

DO NOT WRITE

vl
1
1

2 e e
t

g Y

Ao

12. | hereby certify that te infarmation supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Slalutes. | furiner certify Inat the nformation
indicated on this report or supplementai report is trus and accurate and that my signature shail have tne same legal effect as it made under oath. that | am an officar or dreclor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afi olher Iike empowerad.

SIGNATURE:

SIGNATURE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR

<] <N

3/21/bs

Date

FEP-F15~4/ 78

Cavtrne Prong &




