2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000063090

1. Entity Name

DV TEC ENTERPRISES, INC.

FILED
May 02, 2008 08:00 AN
Secretary of State

Principal Place ol Businass

630 W BREVARD STREET
TALLAHASSEE, FL 32304

Mailing Address

630 W BREVARD STREET
TALLAHASSEE, FL 32304

RN AN

' " | 05012008  NoChg-P CR2E034 (11/05)
. J“ W ; " L
Ca Dgo ENOT WRITE IN THIS SPACE @ 4. FEI Number Appled For
. ,,‘, P A q . . ’ 20-2766062 Not Applicable
Lo " NERR " M N et 5 : i ; $8.75 additional
o NTE TN R Yo Lh a L 5. Certificate of Status Desired [ - quuirsd
6. Name and Addren of Currant Registernd Agent e Vi ‘_’4 RN i . ':’ , :e ,'r. S o
WILLIAMS, MORGA Y -

1704 HILLGATE CT
TALLAHASSEE, FL 32304

. DO NOT WRITE . |
N THIS SPACE"

-t : . t‘-’
'

8. The above named entity submits this statemant for the purpose of changing its registered ofhice or registared agent. or both, in the State of Florida. | am tamiliar with. and accept

the obligaticns cf registered agent

SIGNATURE

Signature., ydad or prinied nama of regisiered agent and hile f apphcable

{NQTE: Regstered Agant $ignature required when reinsiaing)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

#. Election Campaign Firancing
Trust Fund Contribution,

55.00 May Be

Added to Fees

Lﬂ'iDEIDD'ElLH "IE;S

S

[

10.

CFFICERS AND DIRECTORS

I - '_:,‘, e .

TILE

NAME

SIREET ADDRESS
CITY-5T-71P

P
WILLIAMS, MORGA Y
1704 HILLGATE CT

TALLAHASSEE, FL 32304

TITLE

NAME

STREET ADORESS
CITY-§1-21P

TITLE

NAME

STREE T ADORESS
CiTy-51-2IP

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
CITY- §1-2iP

SN THIS SPACE

TILE

NAME

STREET ADDRESS
CitY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

o - ¢

12. | hereby cerlify thal the informalion supplied with® Jis filing
indicated on this report or supplemental report igftrue and acc
of the cerporation or the recelver or truslee em owerad 10 execu
changed, or on an attachrmeni with an addresg, with all other like

SIGNATURE:

s not qualify for the exempuons contained in Chapter 119, Florida Statutlas, | furthar corlify (hat the infarmation

le and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
this report as required by Chapter 607, Florida Statules; and inat my name appears in Block 10 or Block 11 if

I, Mngy Joof 290 5618

'OF BIGNING OFFICER OR DIRECTOR

Morga Y. Wbl a




