FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

1E)Q_WCNUMENT # P05000104877 05-01-2006 90340 028 ***150.00
. Entity Name
DOVERWOQOD PUBLIC RELATIONS, INC.
Principal Place of Business Mailing Address cRMMEET TS
209 DOVERWOOD ROAD 209 DOVERWOOD ROAD ' X . ‘ ’
FERN PARK, FL 32730 FERN PARK, FL 32730 o
RS ST IR G AETA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (41/05)
City & State City & State 4. FE)I Number Applied For
A0-BAL7+02 Not Applicable
Zip Country Zp Country 5. Certificate of Stats Desired O 28'75 Additianal
o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LENTZ-BAL, MELANIE
209 DOVERWOOD ROAD Street Address (P.O. Box Number is Not Accepiable)
FERN PARK, FL 32730
Gity FL | Zip Code

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

the obligations of registered agent. - (
SIGNATURE oM T/“_'t; BJ_/-\ 4 ’2"/0 (o
Slgnature. typed or pri 7 DATE

name of rm@wm title § appiicabie, {NOTE: Regisiared Agent signature required when reinsiating)
FILE NOWI!l FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
-After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 00  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O petete TITLE [ change [ Addition
HAME LENTZ-BAL, MELANIE NAME
STREET ADORESS | 209 DOVERWOOQD ROAD STREET ADDRESS
CITY-ST-2IP FERN PARK, FL 32730 CITY-5T1-21IP
TITLE [ Detete TITLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Ciry-51-2P
TME [ Deiere TIMLE I change (7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O petete T(TLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-ST-2IP CITy-ST-ZiP
TME O petets TME OcChnge [ Addision
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TE 7 Delete TILE O thange [ Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
CITY-8T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or wrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment with an address, with &il other like empowered. 32‘ -G 45’

SIGNATURE: ,\(\f‘\dwv: € “&/ﬁt{ -BQJ_, 4 !2.1,.[ 0l 420%

1

SIGNATURE AND WPEWRNTEO nm}pﬁnwﬁksn OR DIRECTGR Data Daytime Phons #



