FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000055867 T 01-14-2008 90095 005 ***150.00

1. Entity Name
D N COLVER, INC.

Principal Place of Business . Mailing Acdress L Q“ yuovr
THE UPS STORE 3015 SW PINE ISLAND ROAD :
STIE113 . CAPE CORAL, FL 33914  US

CAPE CORAL, FL 33991  US

e s s eyl | |1LUTTELTHH

2o(5 SW Vive Tokul A
Suita, Ap1. #, etc. \ Suita, Apt. #, etc.
S‘-‘ P [( 3 01112008 Chg-P CR2EQ034 (12/06)
{
ty& Stat & Stale 4. FEI Numb Apptied For
C AP Ape Coph L, VO éy Coeal, FC 20-0939931 Kot Applicable
Zip Coumry COUHW o ! 8.75 addii
‘ 3 3% / S 4 jﬂ 3 q ,_’ 4_ (/l = 6 §. Certificate of Status Desired a ?ee leﬁgtmal
6. Name and Address of Current Registered Agent 7, Name and Adriress of New Registered Agent
Name ? —
CHOUINARS, JAMES A CPA David L. ColLVER

FORT MYERS, FL 33946 TR AAEARYEIDs  BovDd

T ape CoRAL FL | %2%9/4

8. The above namad entity submits thig statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatigfis ol gistered agel
saGNATuHm ?d@vb\ DAV LD L. CO L_\]Efé p(a€.s /=1 /“2 0oy

smmmmmmeﬂmlmmﬂmm {NOTE: Regisens AQen! Signaturs Taquined when reinstaing)
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIQNS fCHANGES 7O OFFICERS AND DIRECTCORS IN 11
TALE P . [T Detete TILE Cichange [ Addition
MAME COLVER, DAVID L NAME
SIREET ADDRESS | 3724 SURFSIDE BLVD STREET ADCRESS
Cify-ST-2P CAPE CORAL, FL 33914 Ciy-S1-219
TITLE VP [ Delete TME [ Change [ Addition
NAME COLVER, NORMA Z NAME
STREET ADDRESS | 3724 SURFSIDE BLVD STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33914 Y -51-2P
e 3 Detele TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21P CHY-ST-2IP
TTLE ] Detete TILE [change [ Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-§%-ZiP CITY-57-2IP
1ME O vekete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -S7-2P
TiRLE O pelete e O cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-ZiP

12. | hereby certiy that the information supplied with this filin, g doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal raport is trua and accurate and that my signature shall have tha same legatl effect as if made under oath: that | am an officer or director
of the corporation or the r r trustea empowered 10 axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachi n address, will er like @ d.

. [~/ 2008(23?)23203&3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dyt Phone &

SIGNATURE:




