-==2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 235061

1. Entity Name
DOPLER GROVES, INC.

Jan 24, 2008 08:00 Al
Secretary of State

Mailing Address

PO BOX 687
BABSON PARK, F 33827 US

Principal Place of Business

1016 SUNSET TRAIL
BABSON PARK, F 33827  US

DO NOT WRITE IN THIS SPACE

R

RGO AR GO 0

01212008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
NOT APPLICABLE Not Applicabie
" $8.75 additional
5. Certificate of Status Desired d Foe Required

6. Name and Address of Current Registered Agent

DOPLER, PATRICIA K
11 CATHERINE AVE
BABSON PARK, FL 33827

DO NOT WRITE o
m THIS SPACE

K

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

the obligations of registered agent.

SIGNATURE

O bimriar K Boghtl) Fatricia s, V&a/ar }’re\fm/em//'//z'%;

Slgnuture typed or prntad name of legutersd agent and tlle d,pn»cml-

{NOTE Registerad Agert signature raquasc when lunmun DATE

FILE NOWII! FEE I8 $150.00

Aftor May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be
Addad to Foas

10. OFFICERS AND DIRECTORS I

TILE sD

NAME DOPLER, SHAD E

STREETADDAESS | 41 CATHERINE AVE .

oy-5T-2¢ | BABSON PARK, FL 33824 ‘ : e -
e VD U[iﬂDEID 744174

NAME DOPLER, DAVID R 012" |.'"I Je-B0028-014. 15[! oo
STREET ADDAESS | 1016 SUNSET TRAIL

CITY-ST- 2P BABSON PARK, FL 33827

TmE T . o ¢ s ™ 3 : L.
NAME DOPLER, DAVID R . )
STREETADDRESS | 1016 SUNSET TRAIL :
GI-ST-2P | BABSON PARK, FL 33827 DO NOT WRITE ok
NLE PD

NAME DOPLER, PATRICIA K .N TH'S SPACE

STREET ADDRESS | 14 CATHERINE AVE :

CTY-ST-2P BABSON PARK, FL 33827

me AS ' oo
NAME HOLMES, P. LEONA

STREET ADDRESS | 239 TYLER ST .
CITY-St-2P LAKE WALES, FL 33853 : N.
TILE )

HAME K

STREET ADDRESS o -

CITY-ST-2P

12. | heraby certify that the information supplied with this filin g does not qualify for the exemnptions contamnad in Chapter 119, Flonda Statutes. | further cersify that the information
accurate and that my signatura shall have the same legal offect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment

SIGNATURE:

an adgress, with all other like empowered.

SHAD E. DRRER

/-Z/- 08 Gb3-638-1203

MANE DF SIGMING OFFCER OR DIRECTOR

Daytina Phone #




