FILED

2008 FOR PROFIT CORPORATION | Feb 07, 2008 8:00 am

Secretary of State
F99000001425
P SHENEJmEAENT # 02-07-2008 90027 025 ***150.00
DOVER SYSTEMS, INC.
Principal Place of Business Mailing Address
gue
709 SIGMAN RD. 709 SIGMAN RD.
CONVYERS, GA 30013 CONYERS, GA 30013
. ‘ |

P S| IR TARATH ORI TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Numbar Applied For

58-2128804 Not Applicable
Zip Couny Zip Country 5. Certificate of Status Desired ()] ?i‘gilﬁf:;mnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

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

SIGNATURE
Signature, typad or printed naime of registered agent and iitts if epplicable, {NOTE: Registered Agent signuture required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
* After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCAS IN 11
TME P O oelete TITLE [ Change (] Agdilion
NAME HOGLUND, RAY NAME
STREET ADDRESS | 709 SIGMAN RD. STREET ADDRESS
CITY-ST-ZIP CONYERS, GA 30013 CITY-ST-2iP

TILE c ﬂDelele TIE H’%u“s‘l‘ﬂm! Seert ] Change g.&ddmon
Nave TOLCHER, RAYMOND W NavE Geoene H- Lown”
q%

W,
STREET ADORESS | 709 SIGMAN ROAD STAEET AUDRESS aman R
OTY-ST-P | CONYERS, GA 30013 CHTY -S1- 2P i A 300»’3

TiILE VP m Delele TILE Vit p “g JH lgem.mf j O Change (Q Addition

HAME DITTERLINE, JACK NAME RI l&pn

STREET aDORESS | 709 SIGMAN RD. STREET ADORESS ) ch 5"9 Min KMJ

ory-si-2f | CONYERS, GA 30013 CiTy-51-2ip Ponitrs GA 30013

o O Delete 7L v ! D) Change [ Additon
NAME NAME

STREET ADDRESS STREET ALDRESS

CiTY-§T-21P CITY-S1-2P

T O Derete TIILE [ change {3 Acdilion
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P oITY-ST- 2P

JIILE O Detete T O Change [ Addition
NAME ' NAME '
STAEET ADDRESS . STREET ADDRESS

CITY-§T-2P CITY-S1-2P

12. I hereby certily that the informalion supplied with this riling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmeg| with an agdress, with all other like empowered.

SIGNATURE: ~ Tty Lovon '/23} s T7-285- 3100

SIGNATU?&ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone k




