2007 FOR PROFIT CORPORATION FILED
, - -ANNUAL REPORT May 03, 2007 08:00 A

DOCUMENT # F99000002631 Secretary of State

1. Entity Nama
DOVE DATA PRODUCTS, INC.

Principal Place of Business Mailing Address
P.0. BOX 6106 P.0. BOX 6106
FLORENCE, SC 29502 FLORENCE, S 29502

A A A

04272007 No Chg-P CR2E034 (11/05)

<‘.‘f 3 5
B 4. FEL Number Applied For
R 57-0936966 Not Applicable
3 i ; $8.75 Additional
e 5. Certilicate of Status Desirad a Fos Ragalrod

6. Name and Addresc of Current Registerad Agent SR T e e .

F &L CORP.

ONE INDEPENDENT DRIVE
SUITE 1300
JACKSONVILLE, FL 32202

8. The above named eatity submits this statement for the purpese of chaenging its registered office or registered agent, or both in the State of Ficrida. | am fermluar wuh and accapt
the obligations of registered agent.

SIGNATURE
Sighatwd, TyDEE O poiat name of Teglstersd agent Bnd itle T appiicach. {NOTE: Registerad Agent §ignature requirsd when reinstating) -
I h ] :lﬁLar@ 11“133, ll
) . ) A0 AP o
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be DD £ Qr ANI57- r|1 150 Dﬂ
After May 1, 2007 Fae will be $550.00 Teust Fund Contribution. OO Addedto Fees
0. QFFICERS AND DIRECTORS |
TmeE DPST
NAME COXE, RICHARD B

STREETADDRESS ¢ 108 TEE CIRCLE
CITY-ST-2IP DARLINGTON, §G 29532

TITLE D

NAME COXE, T.C. Il

STREET ADORESS | 601 CASHUA FERRU RD.
CITY-ST-2F DARLINGTON, SG 28532

TME D

NAME POWERS, CHARLES H
STREET ADDRESS | 714 ARLINGTON CIRCLE
CITY-§T-21P FLORENCE, 5C 29501

TITLE

NAME

STREET ADDRESS
CITy-SI-2P

TME

NAME

STREET ADGRESS . 4 ; ot : e
o e >, o LT

CITY-§7- 2P NP e L : & B S
i : . S L n,.‘-q‘:: ¢ i.ﬂ i‘:;;};: 5,{3

TME - & . 4":‘;1‘115\.J '»
NAE S e e, M ,g3§3
STREET ADDRESS : L%
CITY-§T-2IP

12. { hereby cartify that tha Information supelied with this filing deas nat qualify for the exemptions contained in Chamet 119 Flcmda S\atu\es | further cartify that the m‘ibrmahoﬂ
ingicated on (Kfs report or supplemental rego ue and accurate and that my signaturg shall have the same legal oflect as if mads under oath; that | am an officer or diractor
af the corporation of the receiver or lrusje® empoyerad to exacute this report as requips b ter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if
chenged, or on an attachment with andddress, yhith all othgr like e arad,

SIGNATURE:

/30/07— G U3 LS T

SaATURE AND TYPED OR PRINTED MAME OF SIOMNG OFFIDER OR DIRECTOR Daia Daytima Phone #

/




