FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # N04000003598 04-10-2006 90337 006 ****61 25
1. Entity Name
LOVE A DOVE ENDEARMENT, INC.
Principal Place of Business Mailing Address
6303 MERRIEWCOD DR 6303 MERRIEWOOD DR
ORLANDO, FL. 32818 ORLANDG, FL 32818 5 00 1 0 7 7 1
N v DT T R
Suite, Apt. #, etc. Suite, Apt, ¥, stc. 03292006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
51-0505392 Not Applicable
ap Couniry Zip Counry 5. Cenificate of Status Desired Od ?eae-ggq 3:’:;“"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

WILLIAMS, JOMN-L e

6303 MERRIEWOOQOD DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32818

Cy ' FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered 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 name of registered agent and e it applcable. {NOTE: Repsterad Agenl signature requirec when reinsialng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 10 Fees Filorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE P [ oetate TITLE [ Change [ Addition
NAME WILLIAMS, JOHN L NAME
STREET ADDRESS | 6303 MERRIEWQCD DR STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32818 CITY-ST-2i9
TITLE v 1 pelete TITLE [ Change [ Addition
NAME WILLIAMS, CRYSTAL NAME
STREET ACCRESS | 6303 MERRIEWOQOD DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32818 CITY-51-2iP
TITLE ST [ Delete TTLE [ Change [ Addilian
NAME WILLIAMS, TAURECA NAME
STREET ADORESS | 5303 MERRIEWOQD DR STREET ADDRESS
| CirY-ST:2iIk_ .. QRLANDO, FL-32818 ke ~ LI -51-2P -
TILE [ Delete THLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
TITLE [ Detete TMiE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§T-21P CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repor or supplemental repxt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 110 execute this rgporyas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

S, with i

changed, or on an attachmenjavith an fddrg othey like ¢m e‘r—%MQ

L3

SIGNATURE:

}VGNATUHE AND TYPECFDR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone &




