2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 A

["DOCUMENT # P04000115736

1. Entity Name

DOBTY MANAGEMENT, INC.

Principal Place of Business Mailing Address
627 ROLLING DRIVE 627 ROLLING DRIVE
DAVENPORT, FL 33837 DAVENPORT, FL 33837

e

02272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

20-1226236 Nat Applicable

i <

5. Cerlificate of Status Desred [ $8+7 Additional
Fee Required

6. Name and Address of Current Registered Agent

— S,

?%Nrféﬂme DRIVE D NOT WRITE
DAVENPORT, FL 33837 | IN THIS SPACE

[P e e

8. Tne above named entity suomits this statement for the purpose of changing 11s registered office or registered agent, or beth, in the State of Florida | am familiar with, and accept
the obligaticns of registered agent E

SIGNATURE
Signature, typed or prntad nama of registered agent and bile i applcabls {NOTE Registered Agant signature reguired whan remgtanng) DATE
: LN 7O A
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $3.00 MayBe | [I227ATT-R0O099-019 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [ Added to Fass
10. QFFICERS AND DIRECTORS [
TILE P
NAME SHEN, ZHONG

STREET ADDRESS | 8836 VIA BELLA NOLTE
CITY-ST-2IP ORLANDOQ, FL 328386

TITLE GM

NAME ZHA, LINDA

STREET ADDRESS | 627 ROLLING DRIVE
CITY-ST-ZIP DAVENPORT, FL 33837

TITLE
NAME

s - -0+ DO‘NOTWRITE" ™

e | IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP '

TiTLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS .
CITY-ST-71P .

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incucated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or grector
of the corporation cr the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: _X_ @%\%‘ W io] (Yo 4845333

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Dayhme Pricne #

Secretary of State




