2005 FOR PROFIT CORPORATIOﬁ FILED
R ROFIT CORPO! Apr 27, 2005 8:00 am

ecretary of State
PE?NCU MENT # P98000041150 04-27-2005 90282 034 ***150.00
. y Name
DOUG'S, INC.
Principal Piace of Business Mailing Address yyuuuw~ -
4905 47 STREET 4905 47 STREET
SARASOTA, FL. 34235 SARASOTA, FL 34235
e v VA R ALY
Suite, Apt. #. etc. Suite, Apt. #, elc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0833538 Not Applicable
o Counry & Country 5. Certiticate of Status Desied [ fg;’i Additonal
6. Name and Address.of Currant Registered Agant 7. Name and Address of New Regiatered Agent

Name

CARPENTER, DOUGLAS'E™

4905 47 STREET . Street Address (P.O. Box Number is Not Acceptabla)

SARASOTA, FL 34235

City FL | Zip Code

8. Tha above named entity submils this slatement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

K

SIGNATURE
Signature, yped of printad name of registared agent and Lta if appiicable. {NQOTE: Ragislersd AQent Signatira racuirsd whan ransianing) DATE
FILE NOWIll FEE.IS $150.00 8. Electien Campaign Financing $5.00 MayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS M. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 3 Delete THLE [Jchange  [J Addition
NAME CARPENTER, DOQUGLAS E HAME
STREET ADDRESS | 4905 47 STREET STREET ADDRESS
CIvY-ST.2ZP SARASOTA, FL 34235 CITY-ST-ZP
TIE O velsts TIME [Mctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
Tmie [J Delats TILE I change [ Addition
NAME KAME
STREEY ADDRESS STKEET AGLHESS
CITY-ST-ZIP CITY-ST-2IP
TiILE [ petete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-$7-7IP
TITLE [ Delete TILE Ockange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TILE 3 Deleta Hifl3 : : [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-SF-2P /7 e CAY-ST-2ZP
12. | hereby certify that the information supplied not'quali the-exe tiorl stated in Section 119.07(3)i). Florida Statutes. I further certity that the information

indicated on this report or supplemantal ggport is t
of the corporation or the recaiver or trysted
changed, or on an attachment with a

SIGNATURE:

te angAfiat o sign
reporf as re:

re shall have the sama legal eftect as if made under oath; that | am an officer or director

ired by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Alaslos 941 351755)

SXGNATURE AHD Wa PRINTED NAME OF SipHIING GFFICER OFF DIRECTOR Date Daytima Phone &




