2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , o FILED

DOCUMENT # G2514t1 Jan 27, 2006 08:00 AM
1. Eniy Nome Secretary of State
DOVER FARMS, INC.
Principal Place of Business Mailing Addiress
4005 NORTH GALLAGHMER ROAD 4005 NOBTH GALLAGHER ROAD
2. Principal Place of Business 3. Mading Address
Suite, Apt # slc. Suwne, Apt # etc 1st MOORE CR2E034 {164’05)
Cily & State City & State 4. FE! Numiter e | |Aephed For
e 7 59-2617760 | |Not Appicas:
Zp Countiy op Eouniry 5. Certificate of Staius Des:red 0 $8‘75 *W"“"“a'
Fee _Ftequared
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
MCCLELLAND, WILLIAM R. ~ - S
4005 GALLAGHER ROAD Street Address IP.O Box Number is Not Acceptabie)
DCVER FL 33527 - -
Cry 'FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agen:, of both, in the State of Florida. | am tamiliar with, and accebr
fhe obligatons of registered agent.

SIGNATURE

Tignature, Wped of prnted nama of eslerd agent and title 1 apphitably INOTE Repsteicd Agor signaiure requred when renstaungy DATE

FILE NOWN FEE IS $150.00
After May 1, 2006 Fea Will B¢ $550.0
Make Check Payabie to Fiorida Depart

4. Election Campaign Financing $5.00 may 22
Trusi Fund Contributan. {3 Added to Fees

10, 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

HiLE P 3 betere it O change  [Jacss
NAME MCCLELL AND, WILLIAM R. HAME

STREET ADGRESS [ 4005 NORTH GALLAGHER ROAD . STREET ADGRESS 0L 0405172
Y-SR |DOVER FI 33527 oY -ST- 7 a2 gﬁ%% S%BBBL?‘“L“?” o
W T - lyp 3 Delote TLE b L e A
MANE MCCLELLAND, MELBA LOUISE NAME

STREET ADGRESS (4005 NORTH GALLAGHER ROAD STREET ADORESS

oiv-sT-7¢ [DOVER FL 33527 CITy-5F- 2P

e 3 Deipte e Cichange  Thacs
NAME ) _ nAME

STREET ADORESS STRLET ADORESS

CATY-ST- 7P CITY-55.2P

LS 7 Delete I i CJ change [ At
NAME NAME

STREET ADORESS STRECT ADORESS

CITY-$T- 2P CITY-53- 7

e [ pelete e [IChange  [3adns.
NAME hAME

STREET ADORESS SYREET ADORESS

£ITY-53. I eny-S¥2p

TTLE [ balete THE O Change A,
NAME HAME

STREFT ADDRESS SIREET ADDRESS

TITY-57-2P CITY-57-2P

12 1 hereby cernly thal the information supplied with this king dees not qualify for the exemptions contained in Seclion 119, Florida Statutes. 1 further certify that the infarmation
indicaied on this report or suppiemental report s true and accurate and that my signaiure shall have ihe same lagal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11
i changed, or on an attachiment with an address, with &l other iike empowered

SIGNATURE: MM RN/ P Y VR 77 15 2 2 DY,

5 NAME OPSIGNING OFFICER OR DIRECTOR 7 Dau: Clavtiong Fraca §




