2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} '

Jan 27, 2006 08:00 AM
DOCUMENT # P98000004079 S t f Stat
1. Entiy Namei £ cCre al‘y 0 ate
HOLLY L.'DOIN, P.A.
Pringipal Place of Business - Maifing Address ) ,
54 NORTH LAKE DRIVE 54 NORTH LAKE DRIVE ;
2. Principal Plage of Business 3, Mailing Address - o o
Suite, Apt. #, ste. Suite, Apt. #, elc . st MOORE CR2E034 (10/05)
Cily & State T City & State i 4, FE! Number | |Appied For
; 59-3517174 [ Not Appicatie
ap Couriry ap Ccunm{ 5. Cerlificate of Status Desired ] #sg'gfq I';"ried;ﬁ““aj
6. Meme and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent

‘Name

gg‘ 2/ 1BS A%}W{f\l ?’-\VE STE 3 :’Street Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRING,S FL 32433 ‘

City FL ‘ Zip Code

8. The ahove named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept
the ebiigations of registered agent.

SIGNATURE S e -
Sgnatyre. typed ar prived name af rogislered agont and [ f apoicanie INOTE Regwsinrem« signature required when reinstatng} DATE

9. Blection Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added o Fees

. T AST A1 g
10, OFF!CEF(S AND OMECIORS N XA ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 11
TN D 1 Delete TWILE ; | Chiange [ g
NAME DOIN, HOLLY L HAME ! G000403304
STREET ADDRESS |54 NORTH LAKE DRIVE STREET ADDRESS {1y 06/06-80004-005 150,00
anv-st-or  {SEAGROVE BEACH FL 32458 ; Gire-§i- 2
e  Cloeee TLE | Olcharge [ Adviiis
NEME HAME,
STREET ADERESS STREET ANORESS
CTY-ST- 7 Y- $T- 2P
e e o __Olneete _ . % owne_ 3 Change
NAME NANE,
STREET ADDRESS STREET ADDRESS
CITY -57-70P Y- §T- 2P
TaLE O petete e [ Change [T A
NAME NAME:
STREET ADDRESS STREEY ADDRESS
CITY-57-2P Y- §T- 20
TME " O oelete TLE! ) Change T abt
NAME NAME
STREET ADOFESS STREET ADDRESS
CiTY-87-2F D?FY-;ST-ZIP
THLE O oeie TOLE! Ol Change T4
HAME NAKE,
STRELT ADDAESS STREEY ARDRESS
CITY-§T- 29 CiTY-57-2P

12, | hereby certify that the infermation supplled with $his ming chds not qualify for the exemptions containad in Sectton 113, Flarida Statutes. [ further cortify that the mfarmatton
indicated cn this seport or supplemental report is true and ra1e and that my signaure shall have the same legal affect as f made under oath, that | am an officer ar director

af the corporation or tha receiver or lrustee empowered to B aport as requ!red oy Chapter BO7, Florida Siaiutes; and that my name appears in Block 10 o Block 11
&

it changed, or an an atachment with an address, with gl gugr Ill;ﬁ
P KPR/ (ATS

T RAME O smldm'.‘ OERICER R DIRECTAR. T Myt Tyt e B &

SIGNATURE:




