2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM

DOCUMENT # H69383

1. Entity Name

DV PROPERTIES, INC.

Secretary of State

Principal Place of Business - - .-

(/0 W. ROBINSON FRAZIER
1515 RIVERSIDE AVE, STE A
JACKSONVILLE, FL 32204

Mailing Address  *

C/O W. ROBINSON FRAZIER
1515 RIVERSIDE AVE, STE A
JACKSONVILLE, FL 32204

T T - * N ree BT et L

DO NOT WRITE IN THIS SPACE

TR

01112007  No Chg-P CR2ZE034 (11/05) |

4. FE! Number Appliad For
59-2806292 Not Applicable

§. Certificate of Status Desirad ] $8.75 Additonal

Fea Required

6. Name and Address of Current R d Agent

!

FRAZIER, W. ROBINSON
1515 RIVERSIDE AVE

STE A

JACKSONVILLE, FL 32204

'DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changmg its registered office or reg.starad agent, or both. in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of ponted name of 1egisterad agent and niie if apphcanla

{NOTE: Regisierad Agent signiture requiad when rewnstaling)

DATE

8. Elscton Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PD

NAME NEWTON, RUSSELL 8., Il

STREET ADDRESS | 1515 RIVERSIDE AVE, #A

CITY-5T.2P JACKSONVILLE, FL

TLE VPD

NAME NEWTON, JAMES H.

STREET ADDRESS | 1515 RIVERSIDE AVE, #A

CITY-ST- 2P JACKSONVILLE, FL

THILE sD

NAME FRAZIER, W. ROBINSON

STREETADDRESS | 1515 RIVERSIDE AVE, #A .
CITY-§7-2IP JACKSONVILLE, FL '
TITLE AST

NAME MCCLURE-SANDS, DARLA

STREETADDARESS | 1515 RIVERSIDE AVE #A !
CITY-$T-2IF JACKSONVILLE, FL

TITLE

NAME

STREET ADORESS

CITY-$T-21P

HILE

NAME

STREET ADDRESS

CITY-51-21P

2

20

g
ca

UEH]DDU “f '
- 4-007 150.00

D11

"
L
b

DO NOT WRITE
IN THIS SPACE

12. | hareby certfy that the information supplied with this filing doas not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is yus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recaivlr or tru
changed, or on an attachment ith an

SIGNATURE:

L]
dr ith all other like empowaered.

pofverad 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Black 10 or Block 11

1-11-2007 904-353-5616

SIGNATURE AND TYPED OR PRINTED E JF SCGNIIOOG OFFICER OR DIRECTOR
'l"'}f

Date Dayume Phona ¥




