2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20, 2006 8:00 am

DOCUMENT # Poso00017428 — _ .. _ ecretary of State
1. Entity N
rity Name 04-20-2006 90200 025 ***150,00
DiJNCAN LAW OFFICES, P.A.
Prirfcipal .ace of Business Mailing Address
14725‘&1‘JDIAN RIDGE TRAIL 14725 INDIAN RIDGE TRAIL
CLERMONT FL 34711 CLERMONT FL 34711
2. Principal Place of Business 3. Mailing Address
442\ PorTsmour ST
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number Applied For
TAVARES FL 59-3496447 Not Applicable
Zip Couniry Zio Country - - $8.75 additional
3 z277 3 LAJ:_, £ 5. Certilicate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
v ?B—,@%ﬂ‘ﬁb&“ RIDGE TRAIL Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am famitiar with, and accept
the obligalions-of registered agent.
"5 ] -
N
SIGNAFTHE <

‘_ﬁ-; ;,\Gt' .ﬁnmure.

{NOTE: Registaren Agerd sgynature required when renstating) OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [1 Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. & delete Tine D BfChange [ Addition

wve 5 [DUNCAN, CM RAME C.m Dancan _

STREET ADDRESS | 14725 INDIAN RIDGE T—Ff L sazETADDRESS | HAD | PORTSMAPUATH 57

oTy-5TZP |CLERMONT FL 34711 20 CITY-ST-2IP “TAVARES Ft 227 78

TLE ' [ Oelete TILE O change  [J Addilion
" HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE O Delets TILE [ Change ] Addilion

NAME NAME _ ) . _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TTLE O peiete TIMLE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-Si-ap CY-S$3-2IP

TINLE [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TIMLE 7 Delere THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Stalutes. 1 further cenlify 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 it made under cath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my pame appears in Block 10 er Block 11
if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Y-sfo-06 (252) 343~ Dot

SIGNATURE AND TYPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona &




