2007 FOR PROFIT CORE&RATlON

ANNUAL REPORT

FILED
Jan 17,2007 8:00 am
Secretary of State

B
DOCUMENT # P04000055867 01-17-2007 90049 020 **150.00
1. Entity Name
D N COLVER, INC.
Principal Place of Business Mailing Address bUHULUI (¢
~SL24-SHRFSIDE-BHYE— 3724 SURFSICE BLVD

CAPECORMFE3394—U5~ CAPE CORAL, FL 33914 US

e oo S 0GR AR

’_ﬂ((; -rgg@- 20{5 SW @. viE Isfand oY)
Suite, Apt. #, stc Suite. Apt. #. etc.
- - 01092007 Chg-P CR2E034 (12/06)
i o _
Clty & State City & State 4, FEI Number Applied For
CAPE Coaﬁ L F L. 20-0939931 Not Applicable
é 3 ? g / Coumry Zip Country S, Certificate of Status Desired O ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHOUINARD, JAMES A CPA
9541 CYPRESS LAKE DRIVE SUITE 5 Strest Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL. 33919
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8, The above namad entity submits this statement tor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. Typed of Brinted name af registered agent and title if appicabie.

INOTE. Aegrsierad Agent signature regured when rensiating)

DATE

FILE NOWITI FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

that the information supplied with this fl|lr§
indicated on this report or supplemental report is true an

ampowarad.

changed, or on an aum jth am
SIGNATURE:

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE P [ pelete TLE [ change [T Addition
NAME COLVER, DAVID L HAME
STREET ADDRESS | 3724 SURFSIDE BLVD STREET ADDRESS
CiTy-ST-21P CAPE CORAL, FL 33914 CITY-S1-2IP
TME VP O velete TIMLE O Changs [ Addition
NAME COLVER, NORMA Z NAME
STREET ADDRESS | 3724 SURFSIDE BLVD SIREET ADDRESS
CIvy-51-1P CAPE CORAL, FLL 33914 CITY-5T-21P
THLE [ pelete LE [ Change [ Addition
NAME NAE
STREET ADDAESS SIREET ADDRESS
CriY-S1-2IP CITY-$T-2IP
TIMLE [ pelete e O chenge  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§3-ZIP CITY-§T-2IP
e 3 Delera it [ Change [ Acaition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-51-ZiP CiTY-$7-21P
TILE O Deleie TITLE [ change  {] Addition
NAME NAME
STREET ADCRESS SIREET ADDRESS
CATY-ST-2IP CITY-ST-21P
12. 1 heraby certi does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurale and that my signature shall have the same legal effact as if made under oath: that § am an offlicer or director
of the carporation or the raceiver or ifustee empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Dawd L., Folver / -9 2047 z<33 D380

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayome Phone 4




