2006
\ ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # P97000101738

. Entity Name
EDWARD A. DOXEY, C.P.A, P.A.

May 08,2006 08:00 AM

ecretary of State

Principai Place of Business

1901 W. TERRA MAR DRIVE
POMPANO BEACH FL 33062

Maling Address

1501 W. TERRA MAR DRIVE
POMPANQ BEACH FL 33062

A

2. Prnncipal Place of Business 3. Malng Address

Sue. Apt #, etc. Suite. Apt. #, etc 15t MOORE CR2E034 (10/05)
Cily & State City & State 4, FE! Numper Apphed For
61-2717541 Not Applcabie
Z Ci d C -
0 auniry 2p ountry 5. Cerbhcate of Stalus Desired O $8.75 Addclitionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOXEY, EDWARD A
1901 W. TERRA MAR DRIVE

Street Address (P O Box Numbear s Not Acceptapia)

POMFANO BEACH FL. 33062

City

FL I 2ip Code

8. The above named eniity submits this statement for the purpose of changing its registered
tne oblhiganons of registered agent

SIGNATURE

office or registered agent. or both. in the State of Fionda. | am farmiliar with, and accept

Signature sypes of parded name ol 100 steraa agenl and rile d apphoapis

INQTE Registaten Ages Lgna’ure reauwred when fremslaingt

DATE

.. FILE NOWNI FEE IS $150.00
7 After May 1, 2006 Fee Will Be $550.00
.Make Check Payable to Florida Depanment of State

8. Election Campaign Financing
Trust Fund Contriounon 3

$5.00 May Be
Added to Fees

1a. OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 11
TITLE PSTD 3 Datets TILE [Jchange  [[] Addion
NAME DOXEY, EDWARD A NAME LONOOnnEan o

STAECT ADDRESS | 1901 W. TERRA MAR DRIVE STAECT ADDRESS 05190020001 -001 150,00

cITy-Sr1-2ip POMPANC BEACH FL 33062 CITY-5T-2P

TLE [ Detete e [C change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY - 8T- 7IP CITY-ST-2IP

FILE 3 Detee TILE 3 Cnange ] Addition
NAMF NAME

STREET ARDRESS STREET ADDRESS

CITY-S1-2IP CiTY - ST-2P

ATLE O velete HILE [ Change (3 Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57- 2P

TRLE {7 pelete mLe Clcrange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GifY-ST- 2P CITY-ST. 2P

TITLE T Delete TITLE Pichange 7 Aadiion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY.5T. 2IP

12. | beredy certfy that the ;tormaton suppled with tis fiing does not qually for 1he exemptions contained in Section 119, Flonda Statutes. | further certify that the information

ncicated on this report or supplemeantal repon is true and 3

ke empowered.

wiate and that my signature shall have the same legal effect as if made urder cath, that | am an otficer or drector
te this report as required by Chapter 607, Flanda Statutes; and that my name appears in Block 10 or Block 11

1y

TSy T9—¢61%




