FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 08:00 A

ANNUAL REPORT Secretary of
DOCUMENT # N04000003598

1. Entity Name
LOVE A DOVE ENDEARMENT, INC.

State

Principal Place of Business Mailing Address
6303 MERRIEWOOD DR 6303 MERRIEWCOD DR
ORLANDO, FL 32818 ORLANDO, FL 32818
04172007 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE PR Fepied o
51-0505392 Not Applicable
5. Cerlificate of Status Desired | ?36 zasqar‘:ci’“o"a'

6. Name and Address of Current Registarad Agent

4903 MERKIEWDGD DR DO NOT WRITE -
ORLANDOQ, FL. 32818 UN THBS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed nama of 1egistered agent and tt'e f apphcabis. (NOTE: Registersd Agent signature required when reirastating) DATE
, , , OO0 T 25062
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Bo 05 ,%-g }}:j-:!;éﬁﬁ'if%':m i1 /1,25
Due by May 1, 2007 Trust Fund Contribution, O  AddedtoFees LU o hl.a
- 10, QFFICERS AND DIRECTORS
« TMLE P
HAME "WILLIAMS, JOHN L

STREET ADDRESS | 5303 MERRIEWOOD DR
ciry-51-2P ORLANDO, FL. 32818

TTLE \%

NAME WILLIAMS, CRYSTAL
STREET ADDRESS | 6303 MERRIEWOQOD DR
Cryy-s1-2P ORLANDOQ, FL 32818

THTLE ST
NAME WILLIAMS, TAURECA

e | S OO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-s1-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TLE
NAME

STREET ADDRESS
CITY-5T-2P

12, | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and jhat my signature shall have the same legal effect as sf made under oath; that | am an officer or duector
of the corporation or the receiver stea empowered to execute this réport as required by Chapter 617, Flarida Statutes; and that my e appeags in Block 10 or Block 11 it

address, with all other fike empowgred. /

ihp L, Al z/Z 97 9o7. 925 4

SIGNATURE:
ZGNAT‘UIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Daytima Phone #

T

¥

/



