2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT # P05000115139

1. Entity Nama
DVER CITY INCORPORATED

Principal Place of Business Mailing Address
514 JUNIPER AVENUE PO BOX 0733
NICEVILLE, FL 32578 NICEVILLE, FL 32588

A6 A E

04202007 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE < e I

20-3323889 Not Applicable
5. Cerificate of Status Daesired [} 23;31 l’;ﬁ;‘b“ﬂ'

8. Name and Address of Curment Registersd Agent

230 GOVERNMENT ST DO NOT WRITE
NICEVILLE, FL 32578 IN THIS SPACE

8. The above named entity submits this stalemant for the purpose of changing its registerad cfiice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agant.

SIGNATURE
Sxgrature. typad or printed name of regetersd agent snd e  sppicatie. (NOTE: Regesiornd AQu 5ignatue teguired when renetatng) DATE
FILE NOWIH FEE IS $150.00 9. Eloction Cempeign Financing $5.00 May Ba
Aftor May 1, 2007 Feo wili be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I
TME P
NAME SMITH, PATRICIA A

STREET ADDRESS | 514 JUNIPER AVENUE
Civ-$1-219 NICEVILLE, FL 32578

e
HAME o
STREET ADDRESS OO0 754
CTY-ST-2IP 05722/ 07300

-010 150,00

NME
NAME

wvtar DO NOT WRITE

e _ IN THIS SPACE

NAME
STREET ADDRESS
CITy-st-zip

TIMLE

NAME

STREET ADDRESS
ciry-§T-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certity that the information supplied with this fi h does not quality tor the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true an accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or lhe re r or frustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an mwdmm with all her like empowared

SIGNATURE: // /ﬂ/hz/c 1 A S 50/41‘% 27 &0 ‘7::??'009é3

SGNATURE AND TYFED OR FRINTED NAME OF SXGNING OFFICER OR DIRECTOR Daytime Phone




