2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 13,2007 8:00 am

E)ECn)mCNgnI\E/IENT # P98000104976 ecretary of State
DUES & DUES INCORPCRATED 04-13-2007 90175 043 ***150.00
Principal Piace of Business Mailing Address
1507 SE DECKER AVE 1507 SE DECKER AVE guu~-
STE 115 STE 115 : '
STUART, FL 34994 STUART, FL 34994
T S S A ROD A AL
S b ;”‘lf_ Py 2 04102007  Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
65-0883034 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a gi.;?q'jgéitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUES, RONALD P
2581 S.W. BAER STREET Street Address (P.C. Box Number is Not Acceptablg)
PORT ST. LUCIE, FL FL348-53
34952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of primiad nama ol registared agent ana §ta if applicable, {NOTE' Registered Agent signaluie required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete THLE [ Change [ Addition
NAME DUES, RONALD P NAME
STREETADDRESS | 2581 SW BAER ST STREET ADDRESS
om-s-2P | PORT STLUCIE, FL 39X 3 omy-s1-2p
TLE VT O Deiete TILE [ Change [ Addition
NAME DUES, BONNIE NAME
STREET ADDRESS | 2581 SW BAER ST STREET ADDRESS
GITY-ST-2IP PORT ST LUCIE, FL 2y 9 > 5 CITY-51-2IP
TITLE O pelete TITLE . [ Change 1 Addition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CITY-57-7P CITY-51-7IP
T [ oelete TILE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2P CITY-ST-2P
THLE 2 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that tha informatien supplisd with this filing does noat gualify for the exemptions contained in Chapter 119, Florida Statutes. i further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anach?m.\‘mth an address, with all othgr lik_g\empowered,
7’
SIGNATURE: __! )&mﬂ Lﬁ &,' a ’7‘}'./6,:’8 v 772-222-203%p

$1GNATURE AND TYPED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR DCate Daytime Phone #




