2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000058352 Apr 17,2008 08:00 A
1. €nlily Name T
’ Secretary of State
J. DUPLER, INC.
Pringipai Place of Business Mating Address
J. DUPLER, INC. P O BOOX 5484
4340 NW 19 AVE -#D LIGHTHOUSE POINT FL 33074
2. Principa! Place of Busingss - No P.O. Box # 3. Mailing Address
Suila. Apl #. etc, Sule. Apt #, otz 1st MOORE CR2E034 (10/07)
" City & State City & Stae 4. FE! Number Apphed For
65-0765961 Not Apalicable
Zn Country ze Country 5. Ceruficate of Status Desired O gg'ggqlﬁf;:ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZDéJBF;Lg&’ ‘!Iﬁtl\ﬂ&sc? Street Address (P.O. Box Number s Not Acceptable)
DEERFIELD BEACH FL 33442
City FL 2 Code

8. The above named entily Sunmits this statement for the purpose of changing its registered office or registerad agent, or coth, in the State of Flonda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

SnL s of Frrsnad e M rggisdeind anectand We arpleacio {OTE Pegisiared AQari £ giel e réurad wnon rarysibrgh DATE

L S, K y .
N “ =5 RN LT I A B ; 8. flection Campaign Financing $5.00 May 8e
LA A May1s20°8 Fee Wil Be 5550.0 : Trust Fund Contnbuton. ] Added to Fees
-{Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Devete TILE O change [ addrtion
NAME DUPLER, JAMES R NAME

STREET ANDRESS | POST OFFICE BOX 5484 STAFET ANDRESS

CITY-51-71p LIGHTHOUSE POINT FL 33074 CiTy-S7-21P

T VD (] Detete TALE [ Crarge [ Additon
HAME DUPLER, JUDITH A NAME i o 4

STREET ADDRESS [ POST QFFICE BOX 5484 STREFT ADDRESS ML
o317 |LIGHTHOUSE POINT FL 33074 CITY-S1. 1P i

TIiE [ Datete TITLE [O) Crange [ Addition
MAME HANL

STREET ADDRESS STREET ADDRESS

Ive-S1- 2P CITY-8T-71P

1ML ] Detere TIILE . O Change [ Addition
MAME NAME

STREET ADGRESS . STREET ADDRESS

GIveg1-2m CiIY-51- 2P

fILE [ peiste e Ol Change (] Addition
HAME NAME

STRELT ADDRESS STREET ADDRESS

ClIY-ST-21° CIFY-S1- 2P

TTLE O Daigie TIE O change [ Adaition
NEME HAME

STREET ADBAESS STAEET ADDRESS

CITy-Si-21° CIrY-S1- 2%

12. | hereby certity that the informaticn supplied vith this filing does not qualify for the exemptions contained in Section 119, Ficrida Statutes. | furlher certify that the intormation
indicated on this report or supplernental report is true and gogurale ana thal my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowerad to axeculs this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 15 or Block 11

if changea, or on an at ent with an addegss, wil \er ik erpoowered,
: " ’
W-1$-b a9 0902

SIGNATURE:
SI?(M'LFE AND '(W\ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylnig Frone «




