2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 02,2007 8:00 am

DOCUMENT # P05000063345 Secretary of State
1. Entity Name (08-02-2007 90012 023 ***550.00
ROCK DOVE PARTNERS, INC.
—~ .

Principat Ptace of Business Mailing Address A4 .
8825 EAST TAMIAMI TRAIL 8825 EAST TAMIAM} TRAIL e 4“ 1 21 9 2“
NAPLES, FL 34173 NAPLES, FL 34113
2. Prlyncipal Place of Businesg - No P,O. Box #. 3. Mailing Address i . I |||”|I| m Ilm Hm |I|” mﬂ |I|“ II"I |"I| mll Ilm l‘"‘ |mll‘ " i|l|
42 A Collier Bivel |34 Collier Blvel

Suite, Apt. #, elc. Suite, Apt. #, etc. 07052007 Chg-P CR2E034 (12/06)

ity & State ity & State — 4, FEI Number Applied For

ff 18 M Fk Co A8 (Guy;( —C 20-2878781 Nat Applicable

ZLDB‘* g Country 3‘*“ g &/' Country 5. Certificate of Stalus Desirec O E?e'gsq::‘:;‘b“a‘

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

MORRIS, WILLIAM G ESQ

247 N C@LLlERBLVD SUITE 202 Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND; FL 34145

City FL —[ Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATUHE

Saqnatum lypeu o printea name of ‘registered agent and tide H apphicable. (NQTE: Registered Agant signature required when reinsiating)

g.a:“c‘s -

,FILE NOWIIL. FEEISSESG 00 %  *

Dua by, September L7200

: g B DRI S SO i s ST R b Yot

A0, i * OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PSD O pelete mLE [ Change  [] Addition
NAME BOFF, JOSEPH D NAME

STREET ADDRESS | 8825 EAST TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2P NAPLES, FL 34113 CITY-ST-2IP

THLE VvTD 1 Delete TME Ochange [ Addition
NAME DE LANGE, LUKE NAME

STREET ADOAESS | 8825 EAST TAMIAME TRAIL STREET ADDRESS

CITY-ST-2IF NAPLES, FL. 34113 GiTY-S1-2P

TITLE [ pelete TLE [ Change [ Addilian
NAME NAME

STREET ADDRESS STREET ADORESS

ory-s7-2p CiTY-S1-20P

TITLE O petete TITLE [ change  [J Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

TME 7 Detete TIMLE [IChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TOLE O Delete TITLE [ Change {7 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemplions contained in Chapier 119, Florida Statuies. | further certify that the information
indicated on this report or supplernental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
: | other like empowered.

Josepa D fxe LR ‘115’\0’1 339 3 o

NAME OF SIGN!NG OFFICER DR DIRECTOR Date Daytime Phone ¥

of the corporation or the receiver or rustee em|

changed, or on an attachment wnhﬁre
SIGNATURE: C;ﬂ

TURE AND TYPED OR

s A




