/

‘.
2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000110928

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90094 030 ***150.00

1. Entity Name
ELIZABETH R. DORE, INC.

Principal Place of Business

175 CAPTIVA COURT
MELBOURNE BEACH, FL 32951

Mailing Address

175 CAPTIVA COURT
MELBOURNE BEACH, FL 32951

4010084Y

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

AR O

Suite, Apt. #, ale. Suito, Apt. #, stc.

04232007 Chg-P CR2EQ34 (12/06)
City & State City & Stata 4. FEl Number Applied For
20-0284504 Mot Applicable
Zip Country ae Cauntry 5. Certificate of Status Desired O $8.75 Addttional

Fee Required

7. Name and Addrass of New Registerad Agent

4. Name and Address of Current Ragistered Agent
- Name

DORE, ELIZABETH R
175 CAPTIVA COURT
MELBOURNE BEACH, FL., FL 32951

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

City ‘ FL l .Zip Code

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

SIGNATURE
Signature, typed of printed name of registared agent and title # applicable. {NOTE: Regrterad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVP : [ delate TITLE [J Change [ Addition
NAME DORE, ELIZABETH R NAME
STREETADDRESS | 175 CAPTIVA COURT STREET ADDRESS
CiTY-ST-ZIP MELBOURNE BEACH, FL 32951 CITY-ST-2P
LT O oslate TILE [ change [ Addition
NAME MAME
SIREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME . [ oelene TME O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-7P - CY-ST-0P
_TmE O Detete TITLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-21P
TMEe 1 Detete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ze CITY-ST-2IP
TME O pelets TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal efiact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée ermpowered 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an address, with all other like empowered.
Ylat/hr
Date

L Ve
smnmuns%w M
IRE AN PRI EDN“EW'IGNINOOFF'CERDR‘UIHECTOR

Ny 6y Prs

Daytime Phone #




