FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000014083 03-05-2007 90061 030 ***150.00
1. Entity Name
A DOLLARS WORTH OF FLAGLER, INC.
Prncipal Place of Business Mailing Address -
39 PUTTER DRIVE 39 PUTTER DRIVE 4 0 0 2 9 B 9 5
PALM COAST, FL 32164 PALM COAST, FL 32164
il
T e T
Suite. Apt. #, etc Suite, Apt. &, etc 02212007 Chg-P CRZE034 (12/06)
Cuy & State Cily & State 4, FEI Number Applied For
509-3494974 Noat Applicable
Zip Country Zip Couniry §, Certificate of Status Desired O ?g}';;ﬁ?g&“anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
MName
LOGUIDICE, JOE -
1515 RIDGEWOOD AVE Street Address (P.O. 8ox Number is Not Acceptable)

SUITE A
HOLLY HILL, FL 32117

City FL I Zip Code

8. The above named entlity submits this statement for the purpose of changing & registerad office or registered agent, or both, in the State of Florida. | am familigr with, and accept
the ohligations of registered agent. -

Signature, typed o onnied naime of registarea agent and e appbcan‘e INCTE Fi‘g-sle'!d Agent signature reqar el when remsiatng)
z
FILE NOWIII FEE IS $150.00 9. Electfon Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. ~ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T7LE P ] Dgiete TITLE O Change [ Addition
RAME CANNON, DEBORAH NAME
SIREET ACDRESS | 38 PUTTER DR. STREE] ADDRESS
cv-si-zP | PALM COAST, FL 32164 Cov-S7-2p
TiLe 3 Detete TILE [ change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-1P
O petete TME [ Change [ Aaditian
HAME
AEET ADDRESS STREET ADORESS
Iy 81-21P CHY-5T1-JIP
TmE O Detete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiF LATY-§1-2F
mE [ Delete niEe [JChange {7 Accitien
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-51-7IP CIFY-571-2P
TTLE [ Detete NLE O Change [ Addition
RAME KAME
STREET ADDAESS STREET ADDRESS
CIry-Si-2iP CHY-8T-2IF

12. | hereby certily that the information supplied wiln this iling does not quality for the exempliens contained in Chapier 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accuraie and that my signatura shail have the sams legal effect as il made under calh; that | am an olficer or direcler
cf the carporalion or the receiver or lrustee empowared to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an att an agdress. wilh all othegdike empowered

M 3/-0/

ATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Davtirrs Fhane &




