L]

FILED
. 2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000105066 03-02-2007 90020 041 ***150.00
1. Entity Name
DUPUIS - FLORIDA ASSOCIATES, INC.
Principal Place of Business Mailing Address guyu4soviv
-6620-SOUTHPQINT DRIVE S. -6620-SCUTHPOINT-BRIVE S.
#300-— #300—
JACKSONVILEE-H—32216 ~—JACKSONVILLE EL_32216
R B RHATAT AT RO AMER M Dy
Suite, Apt. #, elc. Suite, Apt. #, stc. 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3489788 Not Applicable
Zip Country Zip Country §. Certificata of Status Desired O Ei'g?qag“o”al
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Na -
STEIN, DAVID A - me%w;g\ Nh—b §¥c~\ - )
9009 REGENGY-SQ-BNEYD treet Address (P.O. Bpx Number is yot Acceptehle
JACKSONMILLEF-—32211 220 C;i\ﬁr\fer <o Yack .
g(,l kY '\ <l \ b 0
Cir : Zip Code
YDO i\jtﬁ \fﬁ"‘! ¥t ’%eu(‘ . FL I 20482 .

8. The above named eniity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
& CJL 'L//_/_i% 1)
- y ) L‘ ¥

{NOTE: Registared Agenl signalure requiced when reinstaling; DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND D!'RECTORS IN 11
TITLE D ] Defate TITLE —]Change  _] Addition
NAME PETWAY, Ili, THOMAS F NAME
STREET ADDRESS | P.O. DRAWER 10197 STREET ADDRESS
Ciiy-ST-2IP JACKSONVILLE, FL 32247 CITY-ST-21P
TITLE D 1 Delete TITLE "I Change ] Addition
NAME KESLER, DELORES P NAME
STREET AUDRESS | 10407 CENTURION PARKWAY N. #1041 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 322580526 CITY-ST-ZIP
THLE ~ Deiete WILE T Change ) Addiion
NAME HAME
STREET ADRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-ZiF
TITLE 1 Delete TITLE “JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-57-7¢
TILE 1 Delete TITLE ] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-51-2IP
TITLE 1 pelate TITLE T Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CciTy-5T-2IP

12, | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoaration or the receiyer or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenfwith an address, with all other like g; wered.

SIGNATURE: 9 @\———— E/’—' //0? %?Zi_%‘?o?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Prona # 7




