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OFFICE OF

, TRINKLE, REDMAN, SWANSON, COTON,
. Davis & SmitH, P.A.

ATTORNEYS AT LAW
121 NORTH COLLINS STREET
P.O.BOXTT
PLANT CITY, FLORIDA 33564-5040
JOHN R. TRINKLE (1801-1969) TELEPHONE (813) 752-6133
JAMES L. REDMAN (1932-2006) TELECOPIER (813) 754-8957

TITLE FAX  (813) 719-2240
DANIEL M. COTON .
JAMES C. DAVIS, II
KEITH C. SMITH Writer's email:kesmith@trinkle-law.com
CONRAD SWANSON
ROBERT S. TRINKLE

January 23, 2008

Division of Corporations
Florida Department of State
Post Office Box 6327
Tallahassee, Florida-32314

RE:  Dover Groves, Inc,
To Whom It May Concern:

Enclosed, please find the Statement of Change of Registered Agent for Dover Groves, Inc. which
we request that you please file. Also enclosed, please find our firm’s check in the amount of $43.75

representing a $35.00 filing fee, and $8.75 for a certified copy.

Thank you for your assistance in this matter.

Very truly yours,
Keith th

KCS:act
Enclosure
cc: Client




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_Dover Groves, Inc.

2. The principal office address; 13101 Lewis Gallagher Rd, Dover, FL 33527

3. The mailing address (if different):

4. Date of incotporation/qualification: 05/20/2004 Document number; P04000080710

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Redman, James L

212 N. Collins St., Suite 2

Plant City, FL 33563-3314 g g
T e
6. The name and street address of the new registered agent (if changed) and /or registered office '_ E‘F_—; - % . -y
(if changed): : “!;‘;;, . !3 ‘ F-';‘
; . : ) 33
Smith, Keith C ?‘na, 3 A
- .ﬂ .
121 N. Collins St : L e ®
(P.O. Box NOT acceptable) : % g
‘*‘r, ‘

.Plant City, FL 33564-9040

The street address of its‘,rc%i.stérec!i office and the street address of the business office of its registered agent,
as changed will be identical.

Such char(tlgg. was authorized by resolution duly adopted'tgr its board of directors or by an officer so
ifie

aythorized by the board, or the corporation has been notified in writing of the change’
YV, @él./\ Richard W. Lokar

Signature of an officer or director) TPrited of 1y ped hame and [e)

I hereby accept the appointment as registered agent and agree to act in this capacity.

I furthér agree to comply with the pravigions of all statutes relative to the proper and complete performance

of my duties, and I am familiar with and accept the obligation of rg{v position as registered agent. ‘Or, if this
ocument is bemg file merealrv to reflect a change in the registéred office address, 1 hereby confirm that the

corporation Ras be i

en notified in writing of this change.

/-11>F

h (Slwigisured Agent) (Date)

If signing on behalf of an entity:

(Typed or Printed Name) S
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




