2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # V48277 Jan 31, 2007 08:00 AM |
1. Enliy Namo Secretary of State
DOCTOR ROOTER SUPPLY & SERVICE, INC. .
Principal Place ol Business Mailing Address
3845 REID'ST 3845 REID 8T
PALATKA FL 32177 PALATKA FL 32177
- b UGBV ERT M
2. Principal Placc of Businoss - No P.C. Box # 3. Mailing Address
Suile, Apt. 4, elc. Suilg, Apt #, cte. 1st MOORE CR2E034 (101’06)
Cily & Slale City & State 4. FEI Numher Applicd For
59-3128612 Not Applicable
Zip Couniry Zip (':‘ounlry 5. Cerlificate of Status Desired Iﬁ gi-gfqﬁ:j;;mnal
6. Nama and Address ot Current Registered Agent 7. Name and Address of New Reglisterod Agent
Name
WALL, THOMAS J.
6007 4TH MANOR EAST Sireel Address (P.O. Box Numbar is Nol Acceplable)
PALATKA FL 32177
City FL ‘ Zip Coda

8. Tho above namod entity submits this statement for tho purpose of changing iis rogistered office of registerad agent, or both, in tho State of Florida. 1 am familiar wiln, and accept
the obligations of registered agent.

SIGNATURE

Signatura, tyRed o prnled nama of regrelerad agent and tilie ¢ spphcable. (NOTE: Regslerec Agani signatums requred when reinzlating} DATE

FILE NOW!ll FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1,.2007 Fee WIll Be $550.00 o
Make Check Pay;rable to Florida Department of State Trust Fund Contribuion. - L) Added o Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND D'RECTORS IN 11
IIE P [ Delete [t [Jchange [ Addilion
NAME WALL, THOMAS J. NAM
SIREET ADDRESs | BOOT 4TH MANOR EAST STRETT ADDRISS L":“:IDBDE]. A7TH3
CIry-S7-21P PATALKA FL CITY-ST-71P DE.rfDS,t"'D—"'BDBEE“DD? ISB. ?5
T STVP ] Dalete TILE [ Change [ Addtiion
HAME WALL, LAURA R, NAME
SIREET ADDRESS | BOOT7 4TH MANOR EAST SIRLET ADDAESS
CaTY - S¥- 21p PALATKA FL CITY-S1-2IP
INLE [J peiete TITLE [Dchange ] Addilion
NAME, NAME
SIREE ADDRLSS SIRECT ADDRESS
CITY-ST-2P CIry- S1- 7P
TILE 7 Delele TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIFY-SI-2IF CITY-$T- 2P
e . ] Delete e [ change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-7IP
JUES 7 petete TLE . O change [ Addition
NAME NAMT
STRLET ADDRESS STRIEI ADDRFSS
cUry-s1- 2P CITY-81- 2P

12. | hereby cerlify thal the informalicn supplied with this filing does net gualily lor Ine exemplicns cenlained in Socton 118, Florida Statules. | further certify that the information
indicated on this report or supplementalreport is frue and accurate and thal my signature shall have lhe same legal effect as if made under oath; that | am an officer or director

ol the corporahkpn or the receivor or triside empowerad to execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changod. or dy an attachmenl wilht'l
SIGNATURE: N\\\MJ\

dregs~with all ofher like empowered.
SIGNATURE AND TYPED GR PRINTRE NAME OF SIGMNG OFFICER OR (HRECTOR \

\ LN Low na R ol \\111 20G] (’aﬂb-%bab%\a)

Dayuime Phone 4




