|
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 13,2006 08:00 AM

DOCUMENT # v28833 E Secretary Of State
12 Ectity Narme f
3
IGLER & DOUGHERTY P.A. f
}
Principal Place of Business Maifing f;ddress
2457 CARE DRIVE T 2457 CAHE DRWE
2ND FLOOR 2ND FLOOR
TALLAHASSEE FL 32308 "TALLAHASSEE FL 32308
Us us E
i
2. Princypal Place of Business 2. Maling Addsess
__ | |
Suite, Apt, #, elc. ’ Suite, ApL #, eic, ! 1st MOORE CRZEO3 {10705}
City & State City & State 4. FE! Number I |apphed Far
g | 59-3121454 [“_—m homiodt
Zip Country 2P { [ Country 5. Certificate of Stalus Oesired ) 53.75 ﬁ!ddiiional
i Fee Required
T 6. Name and Address of Current Reglstered Agent ! - 7. Name and Address of New Registered Agent -
i Name

|
gEgI?TgEgg %E[NVESTMENTS’ e E Streei Address Eaﬂcx Number is Not Acceplable) '
2ND FLOOR E o
TALLAHASSEE FL 32308 _

E City FL [ Zip Code

8. The above named entily submils this statement for the purposd of changing its regisiered office or registered agent, or both, in the State of Florida. | am farmiiar wiiﬁ. and accer

ihe cbigations of regiatered agent. '

SIGNATURE H
Signaturs. yped or proved name of (egistered agam and slic d apphcagic {(WGTE hegwsuz.'s-‘! Agerd SIgNature AGUIred wihen (eislaing] TATE
: )

L FILE'NOW! FEE 15 $150.00 .
. After May 1, 2006 Fee Will Be $550.00
Make Check Payabla 10, Flerida Departient of Siate

' 9. Elaction Campaign Financing $5.00 way =
Trusi Fund Centribution. [ Added 1o Fess

]
H
3
T

1a. _ OFFICERS AND DIRECTORS, I A ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS M 11
hilid P ‘ D Tielete TE D Charge LR
HAME IGLER, A. GEORGE X NAME e -

SIREEY AUDRLSS | 2457 CARE DRIVE : STAEET ADURESS _ (U‘UDUQU:}‘:{UHI f_

crv-sT-oF | TALLAHASSEE FL 32308 ! CIFY-S1-299 (2722 /06-50033-113 150.00

e sD E I3 oslese RE Cltharge [ Adew
NAME HERBERT D, HAUGHTON : HAME

STREET ADDRESS {2457 CARE DRIVE - ! STREET ADDRESS

Lny-51-2P TAULAHASSEE FL 32308 0T i Crry-ST- 70

Mg DVT } 1 petatg i | [ Grange [ £aas-
HAME DOUGHERTY JR., EDWARD W 5 ) NAME

STRELT AUDRESS 12457 CARE DRIVE | STPEE] ADDRESS

CUr-S-ZP  TALL AHASSEE FL 32308 § | Ay

TITLE oV } O Detete TILE CIchange A
NAME GEEKER, VAN P i NAME

SIAEET ADCRESS 12457 CARE DRIVE ; STREET ACORESS

Gy -8T-2P TALLAHASSEE FL 32308 ; Crry-57-2P

TALE ¢ €7 Detete i} e 03 Changs petn
KAME N RAME

SIREET ADORESS _ i g STREET ADDAESS v

GiTY-ST- 2P ! § cmv-st-op

R Eul"" N BT Ochange  [Ja5™
NAVE ; it 3

STRELT ADUAESS i STREET AODRESS

CIFY-51-21p E CAY-ST-TF

12. | hereby certify that ihe wnfermation supplied with this filing dg}es nat qualify fotf the examiplicns cantained in Sectign 118, Flarida Statutas. 1 fucther cectily that the ir;formail’un
indicated on (s report of supplemental report is true and acgurate and that my signature shall have the same le{?al eitact as f made under oath, that t am an officer ar director
of the corposation or the receiver opirustee empowered To mieouie this repon &s required by Ghapter 607, Florida Statutes; and thet my name appears int Block 10 or Block 11

if changed, of on an altachment an address, wilhall-sieclie empoweregj.
{
-2 b~ 2o
siGNATURE: £ M\ﬁ/ : -3 G




