2007 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR)

DOCUMENT # P05000065900

1. Entity Name

DOOR KEEPERS INC

Principal Place of Business
542 RANGER LANE

LONGBQOAT KEY FL 34228
us us

Mailing Addross

542 RANGER LANE
LONGBOAT KEY FL 34228

FILED
Feb 23, 2007 8:00 am
Secretary of State

02-23-2007 90038 017 ***150.00

A0

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, cic. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Numiser Applied For
20-28506
0-2850630 Nol Applicable
Z Countr Z Countr iti
v - —_— - --y - P Y .. Cerlificate-ol Siatus Desired '] $8.75 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

GRAY, BILL M
542 RANGER LANE
LONGBOAT KEY FL 34228

Sireei Address (P.O. Box Number is Nol Acceptabie)

City

FL Zip Code

B. The above named enlity submits this slatement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligations of ragisterad ageni.

SIGNATURE

Signaturg, typed of printed name of regisieren agent and ilg ¢ apphcable

[NOTE Regstered Agenl signature reguired when rainstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conbribution. [

$5.00 May Be
Added io Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

BIE P O Delete L [ Cange [ Addition
NAME GRAY, BILL M NAN

SIRFET ABDRESS | 542 RANGER LANE SIRELT ADDRESS

CIfY-SI-2Ip LONGBCAT KEY FL 34228 CITY-S1-2IP

" ST 1 Delele T {1 Change [ Addilicn
HAMI GRAY, ANNT NAM:

SIRLTADDRESs | 942 RANGER LANE STREET ADDRESS

CITY-S1-7IP LONGBOAT KEY FL 34228 CIFY-$1-2IP

e D X oelcle ., Dhiveetoy [ change R paditon
HAME __|.GRAY, LORI A NAML Pavidson Leri A

STRLCT ACDRESS | 116 HARDING PL A-4 SIREETADDRESS | 9 9 &5+ | N, Lowadale D .

CITY-ST-7IP NASHVILLE TN 37205 CITY-ST-71P T Son p\—z_ N ﬂ 5 -'l 4- '_5

TE O Celete i 7 - [lchange [ Addiiion
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-S1-21P CITY-$1-21P

TILE O pelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHTY- ST-71P CITY-51-21P

TITLE [ pelele e [] Change  {] Addition
NAME NAML

SIREET ADDRESS SIRLL] ADDRESS

CITY-ST-2IF ¢ITY-S1-7iP

12. | herehy cemlz that tha information supplied with this filing does not qualify for 1he exemptions contained in Section 119, Florida Statulos. | further certify that the information

indicaled on {

is report or suppiemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like ecmpowored.

SIGNATURE:

MV"‘V Pres det

2/i2/&1  [agq\) 381-3403

SIGNATURE AND TYPED OR PRINTED NAME OF SIQRING OFfICER OR DIRECTOR

Date JD'a\m'nc Phone 4




