FILED

May 05, 2008 8:00 am

2008 FOR PROFIT CORPORATION |
ANNUAL REPORT Secretary of State

05-05-2008 90250 025 ***150.00

DOCUMENT # P04000099832
1. Entay Name
FIVE DOVES II_NCOBPORATED

Pruicipal Place of Business - Mailing Adareas q u u “, ‘ u 00
3624 WHIPPERWILL BLVD 3624 WHIPPERWILL BLVD :
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

3. Maiing Address

OO R AT

2. Prneipal Place of Busingss - No P.O. Box #

203 s
Suita, e 4, ele. Sule. Apl. #. etc. 04302008  Cng-P CR2E034 (12/06)
City & State ] City & Siuale 4. FEi Numbor Applied Fa
| Punia Geda | FL Pl Goida , FL 56-2087935 . R Aopias
7 Gountry 2 Count ; $8.75 adamonal
3. Certicate of Status Desirad -
300 | Ush 23020 (Ba win oo Desred (1 ST Aseent
_ 8. Name and Address of Current Rogisiered Apent 7. Nowre ant Azddress of New Registerad Agent
Narme
DOVE, BONNIE C
3824 WHIPPORWILL BLVD Streat Address, (P.O. Box Number s Not Acceptable}
PUNTA GORDA, FL 33850
. City FL | Zip Code
8. Tha ﬂbﬁye_ named entity submis s siaterment fur Lhe purpose of changimg its registared office or regrtered agan!. o both, in 1he State of FHorida. | am lamstier with, and accept
the obigations of regisluied agent
SIGNATURE Fod
:}‘_; i " NDRC 2 praind Paree ©f -wgoherwd G DN B B appiontily INQTE oS A0 s ke w4 B0 Wieh J0ViiEr Gl DANS
FILE NOWIT FEE IS $150. 9. Eloction Carmpaign Financing $5.00 may Bo
After May 1, 2008 Foe Mf' Egggﬂn-ﬂﬂ Teust Find Contriuton. 0O  asdedw Fees
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND RIRECTORS IN 11
TmE PT, [ Detete LE D Change [ addion
M DOVE, BONNIE C NALE
STREET 300RESS | 3624 WHIPPORWILL BLVD STREET ADORESS
Ciy-s7-24p PUNTA GORDA, FL 33850 CITY-SF-ZP
miE "SV T neiets TE O Change ] Addhlign
RAME " | DOVE, WILLIAM S it HAME
SIREET ADORESS || 3824 WHIPPORWILE BLVD STREET ADDRESS
crry-si-ap PUNTA GORDA, FLL 33850 CTY-ST-I9
ms O pesese ME [ Change (7 Addition
ME NAME
STREET ADDRESS. SIREET ADDHESS
CRY-5T- 29 : - : CITY.ST-T# - — - =]
e O e T3 O Crange [ Axdition
HANE NAE
STREET ADDRESS STREET ACORESS
City-31-2Ip CRY-51-2F
e (3 Dute e O Charge () Addtion
MAME NAME
STREET ADDRESS STREFY ANORESS
Gty ST 0w ¢y -S1-7%
e 3 ooiete THLE O thange () Adason
NALE HAME
STREFT ADDRFSS STREET ADDRFSS
ofiY St CiFv-S1-ap
12. ) hareby certify thal e miormation suppiied with they fll:\g does not quakly lor the exemplions comained n Chaprer 119, Florida Staiaes | further certfy that the infornation
mndicatad on this report or supplemental report I8 tue and accurats and 1hat my signature shall have the same lagal effect as it made Loder oam, hat | am an oflicer or Girector
of the corparalion or the recever or lruslee empowerad to axecute thia report as required by Chaprr 607, Fiorlda Slalutes. and that my rame appears 1 Block 10 or Block 11 if
changnad, or an an ailas ent wilhy &n adchess, with all ather like empowered.
SIGNATURE H-30-0f 4d/S25-pa oh
[ Dty uirw Prane m




