FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT - Secretary of State

_ of¢ e of¢
DOCUMENT # P99000033022 03-31-2008 90020 023 150.00
1. Entity Name
DOREEN K NELSON PA.
Jv
Principal Place cf Business Mailing Addrass q yuuJ1
3105 S. PENINSULA DR, 3105 S. PENINSULA DR.
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
R B AU TG A
Suite, Api. #, etc. Suite, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3569386 Not Applicable
Zp Counury Zp Couniry 5. Certilicate of Status Desired O gg'gg:i?;iﬁOMI

T

6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name
NELSON, DOREEN K
3105 S. PENINSULA DRIVE Sireat Address (P.O. Box Number is Nat Acceptable)

CAYTONA BEACH, FL 32118

City FL I Zip Code

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

SIGNATURE
: Signatae, typed of pfm:aa ﬂ{me of regrsterad agent and bile if apphcatis, (NOTE: Registered Agant sigralire required when reinstating) DATE
. FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fung Centribution, O  Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O vakete TITLE VS T JZ\Change [T Addition
NAME NELSON, DOREEN K NAME ELSons, D0ecEm K 0
STREET ADORESS | 8105 S, PENINSULA DRIVE STREET ADDRESS LPenz r/ 5‘“’ A LEIvE
oiv-si-zP | DAYTONA BEACH, FL 32148 CITY-S1-2IP %Hq’f-a ron CEdcH, FL,Z2//8
TTLE O peiete TITLE 3 Change [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CITy-$1-2IP CIFY-ST-2P
TITLE [ Delete TILE [ change - [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CliY-81-219
TILE [ pelate TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
MLE O pelete TILE [ chenge [} Addition
HAME ’ RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY -ST-2P

12. | hereby certify that the information supplied with this ﬁlméa does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the recajsxay or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changsd, or on an attachm th an address, with all ctheylike empowered.

SIGNATURE: W/QM»\ 3-2 c 2 éﬁ) 2/6-224 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




