2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000019249

1. Enlity Name

T.A. DUVALL, iINC.

Secretary of State

Principal Place of Qu_swncss o Me_aillng Addrass
1425 HIGHFIELD DR.”" . " 1425 HIGHFIELD DR,

B SR WAL RO

Apr 19,2007 08:00 A

2. Principal Placo ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. # otc Suite, Apl. #, olc, 1st MOORE CR2E034 (10/06)
City & Slalo City & Stato 4, FEI Number Appliad For
59-3497331 Not Applicablo
Zip Country Zip Couniry 5. Corlificato of Status Desired O ?ega';esqtﬁ?:c:ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
DUVALL, TROY
1425 H|GHF|E|_D DR. Streel Addrass (P Q. Box Number is Not Acceplable)
CLEARWATER FL 33764
City FL Zip Code

8. The abova namad entity submits (his stalement lor the purpose of changing its rogislered office or registored agenl, or both, in the Stato of Florida. | am familiar with, and accopt
ihe obligations of registered agent.

SIGNATURE
Signaluré, typed o prinled name of regisiered agent and lie r apphcetle. {NCTE: Ragsiered Agent signature raqursd whith remnsiaing) . DATE

L FILE NOWI” FEE IS $150.00 9, Election Campaign Financing - $5,00 May Be
atah .A_tter May 1, 200? Fee WIII.BQ $550.00 . Trust Fund Contribution. [ Added to Fees
. M_a!m Qheck" Pa.y}aploistp Floriid_g Department of State’’ .

10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T L O belere N [Jchange (] Addition

NAME DUVALL, TROY NAMC

SRET aooRess | 1425 HIGHFIELD DR. STREET ADDRESS

CiTY-ST-7IP CLEARWATER FL 32624 CHY-ST-7IP

TILE O Delete 1ILE [J Change  [J Addition

NAME HAME U000 7 18570

STREET ADDRESS SIREET ADDRESS 047200720 2-022 150,00

CITY-SI-7IP CITY-slI-ZIP )

TLE 2 Delele Tme [J change  [] Addiion

NAME .. . — - e - - - R NAMED L . .. . .. — _— _

SIREIT ADDRESS STREET ADDRESS

CIY-SI-21p CIrY - St-2IP

Tne ] Detete NLE [Jchange ] Addition

NAME NAME

SIREET ADDRESS § SIREET ADBRESS

CITY-ST-21P CITY-8T- 71

THLE [ pelete TILE [ change [ Agdilion

NAME NAME

SIRIET ADDRFSS SIRCET ADDRESS

CITY-8T-2IP CITY-SI-2IP

TtE O pelele TME {"Jchange  [] Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY- 5T-21p CITY-S1-ZIP

12. | hereby corlify that the informalion supplied with this filing does not qualify for the exemptions corlained in Section 119, Florida Slatules. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an offlicer or director
of the corporation or the roceiver or trustee empowered to execuyte this report as required by Chapler 607, Florida Sialules; and thal my nama appears in Block 10 or Block 11

if changod, or on an attachmen with.an address. wi'lh It otner like empowered.
SIGNATURE: '-/{-’W\B v\/ﬁ;ﬂ H-14-07 (1:355'3!'75;7

SIGNATUREAND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR . Date Daytma Phone &




