FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

roe =
PROMT / X 3 FLORIDA DEPARTMENT QF STATE
CORPORATION L2 ““i.: Sandra B. Mortham
ANNUAL REPORT € s Secretary of State
1096 1»/ DIVISION OF CORPORATIONS
DOCUMENT # S70670 (2)
1. Corparation Name
DOERR DEVELOPMENT CORPORATION
[ ;,'.;](';F)H‘"#,‘Bce O!HL_ICIK;S_S T Mailing Address ”""I" I” III‘I II"I I"" |l|" II" III ||I|||‘ I’I” I’I" Ill" 'III
PO BOX 759 PO BOX 758
WILLISTON FL 3269 WILLISTON FL 32696
3. Date Incorporated or Qualified | 3a. Data of Last Report
. o 07/31/1991 01/24/1995
2. Poncipal Place of Basiness | 2a. Maiing Address 4, FE# Number Applied For
= , 26] 59-3078814 Not Appicabio
| St Ant s ot | Sute. Apt 4. elc 6. Certiicato of Status Desied [ $8.75 Additionat
3,2} R ) 27] Fae Required
| Oy & Stare City & State 6. Election Campaign Financing 0 $5.00 may Be
?3] e - . 2—51 . Trust Fund Contribution Added to Feas
2 Country 2ip Country 8. This corporation has liatglity#or intangible tax under s 199.032,
24] 2;! El m Fiorida Statutes Yes [ No
N 8. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
DOEHR. MIKE 82| Street Address (P.O. Box Number is Not Acceptable)
4411 SW 85TH WAY
GAINESVILLE FL 32608 83
84| City FL las Zip Coda

1. Fursuant to the provisons of Seclians B07.0602 and 6071508, Florida Statdies, The abave named corporation submits this statement for the purpose of changing Tts registered ofiice
or registerec agent, or bioth, in the State of Florida. Such changs was authorized by the corporation’s board of direciars. | heraby accept the appointment as registerad agent. | am
famil.a: wilh, and accept the obligations of, Section BO7.0505, Florida Statutes

SIGNATURE

.

| St et o o e e o rugielured agentand Wi i apicabie T NDTE Flagaterad Agant egnature vecaned when ranstaingt CaTe &
12. ) ) OFFICERS AND DIRECT1QRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
i PST [F DELETE 1 1TILE O Change  [] Addiion |3~
Bkl DOERR, G MICHAEL 12 NaME s
s anmerss | 4411 SW BSTH WAY 1.3 STHEE | ADDRESS &
iy &1 2 GNNESVILLE FL 14 LiTY-ST- 2P &\'
me | D T o 21T [JCnange [ Addtion | O
RS DOERR, G MICHAEL 22 NAME
smenaaess | 4411 SW B5TH WAY 23STREET ADDRESS
Y-St ow ,,,,QNNESWU-E FL o 24CITY-ST-2IP
Tit [1DELETE 3 1TILE [J Change 3 Addition
Kbl 32 NAME
SR 1 SUDAESS 33 STREET ADDRESS
Clr-§ 78 o L N 34CIY-SI- 7P
T [] DELFTE 4 1TTLE [ Change [ Addition
KA, 42 NAME
SIREE | ADTRISS 43 STREEI ADDRESS
Sy seae o 4400Y-51-2F
TE 1 DELETE 5 1TMLE {3 Crange [ Addition
AR 5.2 NAME
SIRET ATDRESS 53 STREET ADDRESS
v S1-70 . _ 54CITY-5T-21p
LR [C) DELETE 6 1TILE [} Change [ Addition
HEM 62 NAME
SHaEET AN 53 &1 STREET ADDRESS
e Sl §40TY-51- 2P

14. | do hereby centify that the information supphed with this Tiling is voluntarity farnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
cerly that the inforrmaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under
cath, hat | am an office or direclor of the corporation or the receiver or trustes empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
anpears in Block 12 or Block 13 f changed, or on an atlachment with an address

SIGNATURE: :

/= 22— 32— 52¢- 301

. " . et e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phong §




