ANNUAL REPORT (AR)

- - -

DOCUMENT # P97000101738

1. Eniity Name

EDWARD A. DOXEY, C.P.A, P.A.

Principai Piace of Business

1801 W. TERRA MAR DRIVE
POMPANO BEACH FL 33062

Mailing Address

1901 W. TERRA MAR DRIVE
PCMPANQO BEACH FL 33062

2. Pnincipal Place of Business - No P.O. Box #

3. Malling Address

FILED
Apr 09,2007 08:00 AM
Secretary of State

AR

DN

DOXEY, EDWARD A
1901 W. TERRA MAR DRIVE
POMPANO BEACH FL 33062

Suite, Ap! #, elc, Suile, Apl #, ele. 15t MOORE CR2E034 (10/06)
Cily & Siate Ciy & Stato 4 FEINumoor oy ~o 47641 T {Aoplied For
, Nol Applicable
Zp Country aip Couniry 5. Cortilicato of Status Dosirod O §8.75 Additional
Fee Required
8. Name and Address of Currant Registared Agent 7. Name and Address ot New Ragistered Agent
Name

Streel Address (F.O, Box Numbet is Nol Acceplable)

City

FL

Zip Cade

SIGNATURE

8. The above namad entity submits lhis stalement for the purpose of changing ils registerod office or regislored agont. ar both, in the State of Florida. | am familiar with. and accepl
he abligations of registered agent.

Sgnalure, typed o prihied name of regisiered agent and hile © apeicable.

(NOTE: Regsiered Aganl sigralure required when renstaling) DAJE

. FILE NOW!! FEE IS $150.00 -
After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State '

Trust Fund Contribution

9. Eloction Campaign Financing $5.00 May Be

[0  AddedtoFses

——0l.the,corporation or Ihe receiver or Irustee empowored o g{c_gl_{lm

rewariac]

et gyz - €]

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 Ceiete e O change [ Aderion
SIRET aporess | 1901 W, TERRA MAR DRIVE SIREET ADDRESS HODONGEAEIRE
aiv-si-1¢ | POMPANO BEACH Fl 33062 a-st-2¢ 04/17/07-30034-001_150.00
e O pelete W Tl change 3 Aadition
NAME NAME
SIREEF ADDRLSS STAEET ADDRESS
LCIIY-SI-JIP CITY-S1-2)p
e O paete W Clemnge ) Addition
NAMF NAME — -
STREET ANDRESS SIRFET ADDRESS
Ciy-s1-2p CIFY-S1-2IP
e 1 petere e Cchangs T3 Addition
NAME NAME
SIREET ADDRFSS STAEET ADDRESS
Ciy-si-4p CITY-5I-2IP
e 5 Detete HE ) cnange T Addition
NAME NAML
SIRIFT ADDRESS STRIT T ADDRESS
CITY-sI-ZIP CITY-SI-2IP
e T e COicvange ] Audition
NAME NAMEF.
STREET ADDRESS STAEET ADDRE S8
CITY- S1-21P CITY-8I-2IP
12. | harepy certify that tha mnformation supplied with this filing doas not qualify far the examptions conlained in Scciion 112, Florida Statutes. | further certily that the information
indicated on this rapart or supplemantal report is truo and accurate and that my signature shall have tho same legal offect as if made under cath: that | am an officor or diractor
4 report as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11

i




