-++.J08 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P03000017425

1. Ennily Nama

DOVER PROPERTIES, INC

Prreipal Place of Business

96 LOYOLA DRIVE
ORMOND BEACH FL 32176

Ma ling Acddress

96 LOYOLA DRIVE
ORMOND BEACH FL 32176

2, Principal Place of Busingss - No P.O. Box #

3. Maiing Addrass

FILED
Jan 25, 2008 08:00 Al

Secretary of State

R R

Surte, ApL #, elc. Sute. Apt. #, e, 1st MOORE CR2E034 {10/07)
City & State Ciy & State 4. FE! Number Appiied For
57-1148003 Not Applicable
Zp Coun Zi Count i
! unsy P Gy 5. Certificale ¢i Status Desired | 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
MNarmie
LOGUIDICE, JOE

555 W. GRANDA BLVD STE B-5

ORMOND BEACH FL 32174

Streat Address (P.O. Box Nuimber is Nl Azcepiabiz)

City

FL

Ziiz Code

8. The acove named entity submits this statement for ihe purpose of changing ils registered olhice o registerad agent, or Lotn, in he State of Florida. | am farmiiar with, and aceept
the coligaliang of registerad agent.

SIGNATURE

BAIn e, oy OF Do 187 st ot deiod aserl ovl THe | oept cate

INGTE Registi-iss Agort sak

N R L s R N TR S T

DATE

- FILE NOW!!! 'FEE: 1S$150.00 - - e
. After May 1, 2008 Fee Wnli Be $550. 00 i
| e Check Payahle to Florlda Department of State

2. Eiection Camoaign Finarcing

Trust Fund Conribution

$5.00 May Be

O Added to Feas

10.

OFFICERS AND DIRF"TDRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TISLE D [ nevete e O Claege [ Addution
NAME RIQUX, DAVID NAME
STHEET ADDRESS |96 LOYQLA DRIVE STREFT ADDRFSS
CITY-51-717 ORMOND BEACH FL 32176 CIy-S1 zIp
TITE, D [ ueiete TNLE [CJChange (] Ascitian
NAME RIOUX, CARMELLA HAME
STREET ACDRESS (96 LOYOLA DRIVE STREFT ARORFSS
OITY-$1- 717 ORMOND BEACH FL 32176 ciy-§1- 210 | i e g g o

- HEATETATHES
nrik e {lies gy [ Addinon
o R 01./23,/08- 80053-0n8 A€
STREET ADDAESS STREET ADDRESS
LTY-ST- 20 CITY-5T-21P
L ] Deete TITLE [3change [ Addittan
NAME HAME
STREET ADGRESS SIREET ADDRESS
CITY-ST-2IP CINY-56-2IP
{iiL [ pecle TITLE [ change [ Addition
HAME HEML
SIRFET ADDRLSS SIFEFT ADDIRESS
CITYV-ST-g1p CITY-§T- 21
TTE O peale TME O Cchange [ Aadition
MARE HAKE
SIHEET ADDRESS STAEET ADORESS
oIy 51 49 CITY-SI1- 2

12. | harsby certity that he information suoplied wath this fifing goas not qualiy for the exarnptions contaned in Secten 119, Flerida Statutes | urter certily that the intarmation
indicated on this report of supplemantal raport is true and accurate asd that my signature shall hava the same legai etrect as il made under oath; that 1 am an officer or director
of the corperasion or the receiver or trustee ampowered 10 axecute this report s requited by Chapier 807, Flerida Statutes; and that my name z2ppears in Block 12 or Block 11
il chanyea, or on an attachment wilh an address, wnh all olher lixe empowerea.

SIGNATURE:

Gﬁrne[[& ,4

/g ouY

[~ 2 —0F

OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Caa

n

wumo Fagee a




