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FILED

Feb 13, 2008 08:00 AT
2008 FoEﬁ,‘}gRLTR%%%';%RATION Secn,‘etary of State

DOCUMENT # P99000044962

1. Entity Name
DOUGLAS VILLAGE, INC.

Princlpat Place of Business Mailing Address
741 BROADWAY 741 BROADWAY
DUNEDIN, FL 34698 DUNEDIN, FL. 34698

PR see—— L

01282008 No Chg-P CR2E034 (11/05)

I' ' Do NOTWRITE JI N .|:H|$ SPACE ’ ’ 8. FEI Number Applied For

. 59-3579434 Not Applicable
- - - $8.75 addhonal
. . 8. Certificate of Status Desired O Fee Required

& o s Addrass of Current Registersd Agent R .
w25 BRORDWAY DO NOT WRITE
DUNEDIN, FL 34698 lN TH'S SPACE

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE — \

Signwrs, typed or printed name of regi ¢ sgant and tite f appliosble. « R (NOTE'f.-?sl-r-dAqﬂdmor-qhdwhmmnnnng) DATE
5|7 ek nowan pee s s180.00 9. Election Campalgn Financing $5.00 May 8o ’ S
After May 1, 2008 Fee Wil be $550. oo 77 Trust Fund Contribution . _ Addedto Fees
10. OFFICERS AND DIRECTORS | R . A
THLE o] ST L RN
NAME HACKWORTH, GLADYS DOUGLAS . . : b

STREETADDRESS | POST OFFICE BOX 1979 N/A
CITY-81-2P DUNEDIN, FL 34897

e 1 s i{jfjrm 26301
1 I)“l"'CIDDb ”U}.lj ltD UD

cy-g7-2p Dr‘-‘-’ 2

s DO NOT WRITE
e IN THIS SPACE

TILE
NAME
SYREET ADDRESS f
CiTy-ST-2P s R .
12. | heraby cenI!K that tha information supplied with this fillm g does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the Information |

Indicated on this repart or supplamental report is true and accurate and that my signature sheall have the same legal afiact as if made under cath; that | em an officer o director ‘

of the corporation of the receiver of frusiea srmpowered 1o execute this report as reguired by Chapter 607, Florlda Statutes; and that ry narme appears in Block 10 o Block 11 if
changed, o on an atiachment with an address, with aft other like empowered.

SIGNATURE: /st Bm,)k/mra /M Jog 27- 13Y-5YES”

cmu mnwmbﬁu PRINTED NAME OF $IGNNG OPRCER OR DIRECTOR Daybms Prone #




