2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F97000000029 Apr 20,2007 8:00 am
1~ Enity e ecretary of State
DOVA OF HOLLYWOOD G.P., INC. 04-20-2007 90079 043 ***150.00
Principal Piace of Business Mailing Address
6000 MEADOWBROOK MALL 6000 MEADOWBROOK MALL
STE 27 STE 27
CLEMMONS, NC 27012 CLEMMONS, NC 27012 :
2. Prncipal Place of Business - o P.O. Box # 5 Mailing hadress “ll”ll Hll ||m ||I“ |I"| ||m ||”I l”“ |Im ||l“ Ilul ”M Illlln || lll’
Suite, Apl. #, glc Suile, Apt. 4, etc. 04162007 Chg-P CR2EQ34 (12/06)
Cily & Swale City & State 4, FEI Number Applied For
56-2004240 Nol Applicabie
Zip Country Zp Country 5. Cenilicale of Status Desired ] 5875 A_ddi%ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ANDREW SERVICE CORPORATION OF FLORIDA
201 N FRANKLIN STREET Slreet Address (P.O. Box Mumber is Not Acceptabie)
SUITE 2700
TAMPA, FL 33602
City F L Zip Code
8. Tne above named entity submits this statement for the purpose of changing ils reqistered office or regisiered agent, or both, in the Slale of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature. typed of pnntes rame of regisiure agest and e o npplicable (HCTE: Aagisarma Agant Sigralure 1I7Ques wiea mnsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN
TILE cT O Delete THLE [ change [ Addition
NAME ANGELL, DON G HAME
STEEET ADDSESS | 6000 MEADOWBROOK MALL, SUITE 27 SIRCET ADDRESS
CITY-ST-ZP CLEMMONS, NC 27012 CITY-§T-21P
TITLE P 7 Delete TILE [l Change (3 Addition
NAME ANGELL, D. GRAY JR NAME
STREET ADDAESS | 6000 MEADOWBROOK MALL, SUITE 27 STREET ACDRESS
CITY-5T-2P CLEMMONS, NC 27012 CITY-ST-2IF
THTLE ' 1 Detete TIE [ Change ] Addition
HARE HAME
STAEET AGORESS STHEET ADDRESS
GITY-ST-21p CHY-S1-21P
TILE O Detete TLE [ Change [ Aerlition
HAME HAME
STAFET ADDRESS STREET ADDRESS
CITY-87.2IP CITY-31-2IP
e [ Delate TILE [ change [ Adsiion
NAME NAME
STRERT ABDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-21P
THLE 1 Delate TILE [ chanme [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY -ST-21P CITY-ST-2IP

12. | hereby certity Ihat the information supplied with this filing doss not qualily for the exemptions conlained in Chapler 119, Florida Statules. | urther certify that the infarmation
indicaled on this report or supplemanial report is true and accurate and that my signalture shall have the same legal effect as f made under oath; that | am an officer or direclor
of the corporation or ha receiver or lruslee empowered 1o execule this reporl as required by Chapter 807, Florida Slalules; and that my name appears in Block 10 or Block 111
changed. or on an attacherETwilR: an adomese, with all olher like empowered.

. 41207 /330 766 -STtor.
Wﬂ DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Davtirne Phopa »

SIGNATURE:




