2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # F03000002229

1. Entity Name

DOCR REPAIR SERVICES, INC.

Secretary of State

(05-03-2007 90044 048 ***150.00

Mailing Address

273 GLENWOOD DRIVE
LAKELAND, FL 33803

Principal Place of Business

273 GLENWOOD DRIVE
LAKELAND, FL 33805

2. Principai Place of Business - No P O. Box # 3. Mailing Address

L RIERR

Suite, Apl. #, elc. Sulte, Apt. #, etc.

04302007 Chg-P CR2EQ34 (12/08)
City & State City & State 4, FEI Number Applied For
91-2096713 Not Applicable
ap Country Zi Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KING, CHARLES M
273 GLENWOOD DRIVE
LAKELAND, FL 33805

Streel Address (P.C. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submils this statement for the purpose of changing iis registered office of regislered agent, or baih, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. 'yped o piried narne of registered agert and el applicable.

(NOTE Registered Agent SIGNaturs réquirea whe reinsialing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete FITLE ;g& [ Change  [abAumition
NAME KING, CHARLES M NaME ZIALE, KATH ERI1ARA2

STREET ADDRESS | 210 FERNERY RD sTRecT a0oREss | TS GAEBA/VIEW DRIVE

CITY-SI-ZiP LAKELAND, FL 33809 CITy-S1-2iP MKELFAS? E: [ 2€cS

TLE PVPS i [ Dt TITEE 0 R < O] Change  Gb#@dition
NAME KING, CHARLES M NAME &&rN, RaTH E.

STREET ADDRESS | 273 GLENWOOD DRIVE STRECT AOORESS F SN 20+ S NWIY FPEL/

orr-sT-2F | LAKELAND, FL 33805 ory-sT-2p LAKE L RUp Fi T2 ROG

TITLE T : [ Delete TITLE 4 ’ {1 Change [ Addition
NAME KING, CHARLES'M NAME

STREET ADDRESS | 273 GLENWOOD DRIVE STHEET ADDRESS

cy-Sr-ap LAKELAND, FL 33805 CITY- 57- 2P

ILE [ pelete TME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CHY-$T-2P

TILE [ Delete e [ Change [ Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE [ pelete TIiLE [ Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CHTY-S7-2IP CITY-5T-2IP

12. | hereby cerlity that the information supglied with this filing does not qualify for the exemptions contained in Chapter 118, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Jé—«d B TR o Ty &y Bror i)

S T w7 Ky 2-FSF32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date ﬁ;wlme Prong #




