2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # P97000000231 Feb 12,2007 08:00 AM
1. Enlily Name '
r f
DONALD R. DUGGER, P.E, P.A, Sec etary 0 State
Principal Place of Busingss Maiing Addross
1210 CARDINAL LANE 1210 CARDINAL LANE
ARG AN
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, alc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10’06)
City & State City & Stale 4. FEI Number Applicd For
59-3422432 Mol Anplioabie
Zw Couniry &ip Country 5. Certilicale of Status Desired O ?g.g?q;g:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Namo
EARLY, CHARLES L JR.
TAYLOR AND EARLY, P.A. Sireot Address (P.0. Box Numbor is Not Acceplable)
112 NORTH FLORIDA AVENUE
DELAND FL 32720
City FL Zip Code

8. Tho abovo named enlily submits this statement for the purpose of changing its registerod olfice or registered agent, or both, in the Slale of Florida. | am familiar with. and accept
Ihe cbhigations of rogistered agentl.

SIGNATURE

Sgnature, typed or panieo namg at tacpsigred aggant and htle 1 aepicadle (NOT: Rogsiared Agont signature recunacd whizn e nolaling) DATE

FILE NOWI! FEE IS $150.00 9. Elcction Campaign Financing $5.00 May Be

After May 1, 2007 Fe‘? Will Be $550.00 Trust Fund Contribution.  [_]  Added 1o Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
Hill! b [1 Delele mr UL‘JHUI_‘IH A ] [ Change ] Addition
NAM. DUGGER, DONALD R NAMI DE{J’E1:.’1]'1:_%{"}3,%;{5[}”6 Iqﬂ UD
st Tann ss | 1210 CARDINAL LANE SIRTTADDAY S8 R - -
eiy-si-ar | DELAND FL 32720 CIY-81-71p
unr ™ belele e O change (] Addltion
NAM NAMI
SIUETADDI S8 SIMTT AN $$
CITY-$1-1 iy -S1- /11
nne O perete 13 Ochange (53 adaition
NAME NAMI
STRELYADPRISS ! SIRFLT ADDRESS
GITY-S1- /1P ) CIY-$1- 7P
T 1 pelele Tne; [T change [ Audilion
NAMI NARI
SIETADIIN S5 SI T | ADDRE 85
CHY-S1-A1 CIY-S1- /P
11T : [ pelate 1 O change 7] Addition
NAMI NAMI:
STRIT | ADDRI$S STHILT A S5
CHY-SI- 2P CIY-51-/1
112 [ Delete e [ change [ Addilion
NAME NAML
SIREET ADDAE 55 SIREFT ADDRESS
CIIY-$1-7iP CINY-$T-DP

12. | horoby certily that the information suppliod with this filing doos not qualily for Iho exomplions contained in Scction 119, Florida Statules. | further cerlify thal the information
indicaled on this repecri o supplemental repart is true and accurate and hal my signaturo shall have the same legal oflcct as if made under oath. that | am an officor or diractor
of th cerporation of the receiver or trusloo ompowered to exsculo this roporl as required by Chapler 607, Florida Siatutes: and Lhat my name appears in Block 10 or Block 11
il changod, or on an attachmenl wilh an addross, with all other ike empowerod.

SIGNATURE: Dass ot 22 Dsger C et Z G| avreboT  (3FDTIH-0T2!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytsmu Phono 4




