2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V28533

1. Entity Name

IGLER & DOUGHERTY P A

e
SECRETARY OF STALE
Dlﬁ%g‘!ﬂ& ‘CGR?URATIUNS

Principal Place of Business

Mailing Address

08 APR 28 PH L: 43

2457 CARE DRVE 2457 CARE DRIVE
2ND FLOOR 2ND FLOOR |
TALLAHASSEE, FL 32308 U TALLAHASSEE, FL 32308 US
- DO NOT WRITE IN THIS SPACE

b i am s

e s T

ARV ORI

04282008 No Chg-P CR2E034 {11/05)
4. FE: Number Applied For
59-3121454 Not Applicable

5, Certiticate of Status Desired 0. $8.75 additional

§. Name and Address of Current Registered Agent

CE

NTRE POINTE INVESTMENTS, LLC

2457 CARE DRIVE S
2ND FLOOR
TALLAHASSEE, FL 32308

Fea Required

INTHIS SPACE = &

e
E e

s 55

8. The above named entity submils this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, 2and accept

the ohiigations of registered agent.

SIGNATURE

Signature, typed or printad name of regisfered agent anc uthe it applicable.

(NOTE: Registered Agent signature raguired when reinstaing) DATE

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

10,

QFFICERS AND DIRECTORS

—

o, S L
TMLE bP ‘ L i
e IGLER, A GEORGE CEODL 240394325
STREET ADDRESS | 2457 CARE DRIVE 04425/08~-01001 =-015" ##{50.00 .
cnv-st-zp | TALLAHASSEE, FL 32308 ; LT
THLE sD i ‘ : :
NAME HERBERT D, HAUGHTON
STAEET ADORESS | 2457 CARE DRIVE : . g
CITY-ST-7P TALLAHASSEE, FL 32308 : N N
TE__ VT j . e e e e e
NAME DOUGHERTY JR., EDWARD W AT g R e CET Ll e
STREET ADDRESS | 2457 CARE DRIVE g o AT VAT TS - L i
omv-stzp | TALLAHASSEE, FL 32308 DO NOTW R'TE R
i Dv s, : : W ya .. :' e .., AR
NAME GEEKER, VAN P S IN THIS SPACE TR
STHEET ADDRESS | 2457 CARE DRIVE : ? I T TR S
orv-s1-2p | TALLAHASSEE, FL 32308 B ‘
TITLE ’ ;
NAME . ; g
STREEF ADDAESS ) i
CITY-ST-2p "
TLE '
NAME
STREET ADDRESS
CITY-ST-2iP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other likgrempowered.

850 - BiR-z4n

SIGNATURE AND BF sIGNINGIORFICER DR DIRECTOR

Dats Daytime Prone #

q,/;g//,o?

L/ N

Jl2¥ R



