i

&

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2006 08:00 A

DOCUMENT # P98000061698

1. Entity Name
DOUG COOK SERVICES, INC.- .

Principal Place of Business Mailiné Address

3649 Y5 HWY 17 UNIT 10-A - 6768 BAKERSFIELD RD
ORANGE PARK, FL-32073 2
JACKSONVILLE, FL 32210

AT AU

Secretary of State

‘ 03222006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE |z
’ 59-3512086 Not Applicable
$8.75 Additicnal

.\ ifi i i v
5. Certi icate 0 Status Dasired O Fee Required

6. Name and Address of Current Reglstersd Agent

768 BAKERSFIELD RD. - DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named entity submits this statemert for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure, iypad or prnied name of <agistered agent and Lie il applicanie. (NOTE Reg:stared Aganl signaiure required whan renstatung) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Flinancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
- 10. OFFICERS AND DIRECTCRS |
TITLE P
NAME COOK, DOUGLAS O

SIREET ADDRESS | B768 BAKERSFIELD RD.
CIlY-ST-2IP JACKSONVILLE, FL 32210

TITLE

e OOONEEIE3S
il N5/20/A5-B0014-013 158,75
CIry-51-2IF

TITLE

NAME

v DO NOT WRITE

TMLE ‘ IN THIS SPACE

NAME
STREEY ADDRESS
CITY-§1-2i1P

TILE

NAME

STREEY ADDRESS
{Iy-81-2p

1me

NAME

STREET ADDRESS
CIry-81-zp

12. | hereby cerlify that the information suppliod with this filing does not qualily for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal 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 direcior
of the corporation or the receiver or trustee empowsrad to exacute this report as requirad by Chapter 607, Florifia Stalutes; gnd that my name appears in Block 10 or Block 11f

changed. or on an atlachm ith an addresgewith all other like empowered.
|y { L Dhto

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Pnane #




