2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) FILED

DOCUMENT # P96000029912 Feb 17,2006 08:00 AM
5. Ently Nar Secretary of State
DUKE & DUKE ASSCCIATES, INC.
'—;n_n;n;; i:”t;e- -0-( éu;eg; . Maiiing Aadrgss _
3405 E STAGECQOACH TRAIL 3405 £ STAGECOACH TRAIL
INVERNESS FL 34452 INVERMESS FL 33452
- y AR
2. Prncipal Place of Businoss 3. Malling Adgress |
Suite, Apl. #, elc, Suia, Apt. i, elc. 15t MOORE CRZEQ34 (10/05)
City & State City & State £, FEI Number Appliad Far
o 65-0656324 Not Applicaile
Zip Country Zip Country 5. Cartilicate of Status Desired 0 ?g‘ggqﬁidgm"a'
7" 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerea Agent
Name
;‘3‘[6"5’ gussr};\hébé%o ACH TRAIL . . Sireel Address (F.O. Box Number is Not Acceptahle) i -
INVERNESS FL 34452
City FL } Zip Cada

8. Tf:e above named antily submits this satemeant for the purpese of Enanging 8 registared office or registered agent. or both, in the State of Flotida, | am famibar with, and acoept
lhe qhiigations of ragistered agent.

SIGNATURE
Srgmulure, tppas O Praed nama o cemstered pyaid and e d apricatia (NOTE- Rogislorad Agent sinaturs Mguined when reinstaing) TATE
. FILE NOW!I! FﬁEISﬁSQﬁQ I - 9. Election Campargn Financing $5.00 may 8a
.~ After May 1, 2006 Fea Wil Be $530 oo, . Trust Fund Contribwtion.  [J Added to Fees
_Make Gheck Payable to Florida Department of State .
0. OFFICERS AND DIREL TORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 2 Datate TILE [ Chiange [ Aiits
NAMKE HILL, MICKEY L HAYE 3 g o
STHEET ADDRISS | 3405 E STAGECOACH TRAIL STREET ADDALSS fUUﬂDUt W33ee
CITY-ST-IIP INVERNESS FL 34457 CITY-57-217 | 0y 28«’8’5“881}??—13 13 153,00
HIL Vi [ pefere TLE O] Change 3 At
NAME HILL, SUSANNE WAME
STRLET ADORESS | 3408 € STAGECOACH TRAIL STRELY ADTRISS
Cav-§7-2P [ INVERMESS FL 34452 CaY-5T-2P
TLE 1 Ootete T {1 Change
MAML NAME
SIRLET AUDRESS STREET ADDRESS
CITY-57-1% CiTY-81- 2P
e 3 oelee Wi ST
NAME HAME
STREET ABURESS STREET ADGRESS
CiY-ST-21P Y57 I
TIE 7 Delete TME [JChangs T
NAME NAME
SIREET ADDRESS SIREET AUORESS
CITY-ST- IF CIFY-ST- 2P
THe {3 perete Tt [7 Change P
NAME NaME
STREET ADDRESS STAELD ADDRESS
&ify-§7-2IP ci-gtae |

1Z. | heseby certily that the mfammation sugalied with ths tiing dees rot guality for the sxemplions contaned i Section 119, Florida Statutes 1 luther cartly that the inlormation
indicated on tius repott of supplemental repon is true and accurate and that my signaiure shall bave the same fegal effect as it made under aath; that | am an officer or dirgli.
ot ine corporation or the receiver of trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock +-
# changed, o on an attachment with an address, with all othex like empowered. '

352
SIGNATURE: __ s anns Mol Sosawne #iee P 2[5l 3¢, 248

It t i AT TVEIE T D B IMTER M ALE AT 5 1l AETIARET I MO e Ta Deviima Plons 4




