2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 08:00 AM

DOCUMENT # S25339

1. Entity Name
CAROL LYBRAND DUFFEY, C.P.A., P.A,

Secretary of State

Principal Flaca of Business

% CAROL LYBRAND DUFFEY
130 COUNTRY CLUB DRIVE
TITUSVILLE, FL 32780 US

Mailing Address

9% CAROL LYBRAND DUFFEY
130 COUNTRY CLUB DRIVE
TITUSVILLE, FL. 32780  US

DO NOT WRITE IN THIS SPACE

HVARIAUAEAURAREAI

04192007 No Chg-P CR2ED34 (11/05)
4, FEI Numher Applied For
59-3051147 Nat Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Foo Requirad

6. Name and Address of Currant Registerad Agent

DUFFEY, CAROL LYBRAND
130 COUNTRY CLUB DRIVE
TITUSVILLE, FL 32780

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agant,

SIGNATURE

Signature, typed or printed name of regi agant and b d

{NOTE: Ragisterad Agant signature requirad whan rensiating)

DATE

9. Election Campaign Financing

FILE NOWI! .
_FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

O

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS ]

TLE [

NAME DUFFEY, CAROL LYBRAND
SIREET ADDRESS | 2623 HEMLOCK COURT
CITY-51-2IP TITUSVILLE, FL

TITLE

NAME

STREET ADDRESS
CITy-S1-20P

HTLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITy-ST-21p

TME

NAME

STREET ADDRESS
CITY-S1-21P

G007 29554
O7-80057

/080

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify thal the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report o supplemenial report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; thal i am an olficer ¢r director
of tha corporation or the raceiver or trustee empowered 0 execute this report as requirad by Chapter 607, Florida Statules; and that my name appears 0 Block 10 or Block 11 if

changad, or on an attachment witn an address, with all other like empowered.

SIGNATURE: Qu.‘,oJLJL, Wl

/o

BIGNATURE AND TYPED OR PRINTED NAME OF BENINE oFFicER OR Dlneci\q

Dayime Phone #

5‘/19
/ 20




