A | FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000105066 03-03-2006 90124 033 ***150.00

1. Entity Name

DUPUIS - FLORIDA ASSOCIATES, INC.

' wuuigoaz

Principal Place of Business Mailing Address

6620 SOUTHPOINT DRIVE S. 6620 SOUTHPOINT DRIVE S.

#300 #300

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

Suite. Apl. #, atc. Suite, Apt, #, etc. i
we. Ap uite. ApL #. etc 02162006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
59-3489788 - Not Applicable |
Zi i 1 o
® Country Zip Country S, Certificate of Stalus Desired O $8.75 Additional
Fec Reguired
6. Name and Address of Current Registered Agent _T. Name and Addross of New Registared Agent -
Name
STEFFEY, FRED H - David A. Stein
20 SOUTHPOI . treol Address (P.O. Box Number is Not Aceeptable)
ggoo OUTHPOINT DRIVE S 3565 Regency Sq. %fv&
JACKSONVILLE, FL. 32216
City A Zip Code
Jacksonville FL l 35311 )

8. The above named entity submits this statement far the purpose cf changing its registered offica or registered agent, or bath, in the State of Florida, am familiar with, and accept

the obligationsfpf registered agent.

SIGNATURE 7//’ 7z / of

. Signatuee, typad o printed name of regiffered agent and tde il applicable. (NOTE: Registered Agenl sigratura required whan reinsiating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Feoe will be $550.00 Trust Fund Contribution. L]  Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

TLE D ¢ [ pelete TITLE [ change (T Addition

NAME PETWAY, Ill, THOMASF NAME

STREET ADORESS | P.O. DRAWER 10197 STREET ADDRESS

CITY-ST-Z4P JACKSONVILLE, FL 32247 CIFY-S7-2iP

TITLE D O pelste TITLE [ Change [ Addition

NAME KESLER, DELORES P NAME

STREET ADDRESS | 10407 CENTURION PARKWAY N, #101 STREET ADDRESS

CIFY-ST-2IP JACKSONVILLE, FL 322560526 £IY-$1-7P

TnE O petete TMLE [Jchange [ Addition

NAME _NAME .

STREET ADDRESS STREET ADDAESS

CITY-5¥-21P CITt-ST-21P

TALE 3 Delete TILE [JChange  [3 Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

cITY-ST-21P CITY-ST-2P

TITLE O petete TLE [ change [ Addition

NAME -’ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-7IP

TILE [ pelete TE O charge  [C) Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY -§7-2IP )

12. | hereby cerlily that the information supplied with this filing doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicale¢ en [his report or supplemental repert is Irue and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an ofticer or direcior
of the corparation ar the recgiver or lrustee empowered lo éxecule this repart as required by Chapter 607, Florida Statules: and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachmeft with an address, with all other likgrempowerad. . J o n.." r L

/ol . v

SIGNATURE: ( 9 { g X

ale

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytirmg Phoog #




