FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000014083 02-22-2005 90030 013 ***150.00
1. Entity Name
A DOLLARS WORTH OF FLAGLER, INC.
Principal Place of Business Mailing Address {/ .
39 PUTTER DRIVE 39 PUTTER DRIVE
PALM COAST, FL 32164 PALM COAST, FL 32164 \50017688
T s AR AR RN AV
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02112006 Chg-P -CR2I_5034 (10/03)
City & State City & State 4. FEI Number — Applied For
59-3494974. .- Not Applicable
_,_EF.J_._ R . Coumry-—_ S Zp - , Country 5. Certificate of Status | Deswed O $8.75 Aaditional
= - - e - == ———— —Fee Required ~— |
6. Name and Address of Current Registered Agent 7. Name apd Address of New Reg istered Agent

Narne
DONALD DUNCAN, PA. )¢ /X_ 0G ¢t ) 0‘/ ey
Stree Bo
B CORaT B Szray ORTH Afﬁ“Ti Wéﬂ“ wrine dre

4 _
(] = “ Mo/l L// [{_[FLZ /7

8. The above named enlity submits this statement for Ke T office & rég\sterecfag 7 or both, in the State of Florida, | am familar with, and accept

the obligations of registered agent. e ——— .
SIGNATURE

Signature, typed o printed name of registered agent and title if applicanle, (NOTE: Registered Agent signatuia requirad when reinstating) DATE
FILE NOWI FEE IS $150.00 ‘9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 7 Delete TITLE [ change [ Addition
NAME CANNON, DEBRA A NAME
STREET ADBRESS | 39 PUTTER DR. STAEET ADDRESS
CITY-§7-2P PALM COAST, FL 32164 CITY-ST-2I7
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e="— = — -~°- : - - [ petete e L - - —_— . e e .. C)Change _ . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME . . _ ) NAME
STREET ADDRESS - i STREET ADDRESS
CITY-ST-2IP . CITY-SI-ZIP
me ! e . S ™Y TNLE i O change [ Addition
NAME . TR ONAME - e -
STREET ADDRESS e : STREET ADDRESS e S eeme e
cITy-S1- 2P T e e v [TV ST -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i);'Florida Statutes. | further certify that the information
indicated on this report ar 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 corporation or the receiver gr trustee empowered {0 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w¥than address, with all othggMREempowered.

SIGNATURE: Ved, /705

E OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #




