2007 FOR PROFIT CORPORATION FILED

asa v ANNUAL REPORT Jan 16,2007 08:00 AM
DOCUMENT # F99000001425 A Secretary of State

1. Entity Name

DOVER SYSTEMS, INC.

Principal Place of Business Mailing Address
709 SIGMAN RD. 709 SIGMAN RD.
CONYERS, GA 30013 CONYERS, GA 30013

mmee—— || 1R

PR, - . .
B

- L - ‘ s .| 01052007 NoChg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE i 4. FEI Number Applied For
. o . S St 58-2128804 Not Applicable

s v " : $8.75 Additonal
, o §. Certificate of Status Desired [ Fee Required

6. Name and Address o.f Currant Raglstered Agant

CORPORATION SERVICE COMPANY et . .
1201 HAYS STREET Ce e DOLNOT WRITE
TALLAHASSEE, FL 32301-2525 R IN THIS SPACE

§ A He oo S

+ o .

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

the obligations of registerad agent.

SIGNATURE
Signature, typed or printed narme of ragriterad sgant and tile il apohcable {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Added 1o Feas
10. OFFICERS AND DIRECTORS | . ] . \
T P L i Mo
NAME HOGLUND, RAY e T ) )
STREET ADDRESS | 709 SIGMAN RD. e e e e T s
CITY-ST-2IP CONYERS, GA 30013 L R T ..u T *
TLE c ’ . Lfilﬁffﬁ?ﬁiw‘c{bBES .
A TOLCHER, RAYMOND W P s S ITAGT-R0010~004 150,00
STREETADDRESS | 709 SIGMAN ROAD St Lo e P e, e
CITY-51-21P CONYERS, GA 30013 : B . ' : ‘
TILE VP X A PR e ; :
NAME DITTERLINE, JACK

709 SIGMAN RD. Cae . o
EITTTE;IMZ?:ESS CONYERS, GA 30013 .., .. DO.NOT WRITE .

Lo e R T . . N ‘e
. INTHIS SPACE
SIREET ADDRESS ST L. oy . L .
CIrY-5T-2P L v o }

TILE v
NAME T

SIREET ADDRESS e e S
CNY-§i-2Ip ' ' '

THILE
NAME )
STREET ADDRESS . b Ced L e

BUTY-ST-21P \ o N . “

s L.

12. | heraby certify that the information supplied with this fiing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execuls this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with alt ather like empowerad,

SIGNATURE: __C 2D froe=—— Ry Toleher 110-285-3100

SIGNATURE AND TYPED GR PRINTED NAME OF ORr ) Ouals Daytrma Phone #




