2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000104911

1. Entity Name

DORF ENTERPRISES, INC.

Mailing Address
605 1/2 SOUTH

Principal Place of Businass

605 1/2 SOUTH YONGE STREET
ORMOND BEACH, FL 32174

ORMOND BEACH, FL 32174

YONGE STREET

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90055 033 ***150.00

A00LLeo

G

605 1/2 SOUTH YONGE STREET
ORMOND BEACH, FL 32174

Suite. Apt. #. ete. 01112008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-5360527 Not Applicable
Zip Country Zip Country . i 58_75 Additional
5. Caertificate of Status Desired (] Fea Raquired
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
DORF, PHILIP

Strest Address (P.Q. Box Numbar is Not Acceptable)

City

FL ] Zip Code

tha obligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. [ am familiar with, and accept

Signature, typed name of registered agent and utls # applicable

(NOTE: Regsienad Agenl signatue required when resnsialing)

—
— e

FILE NOWH! FEE4S $150.00
After May 1, 2008 Feq will be $550.00

9

lection Campaign Financing
ust Fund Contribution.

$5.00 may Be
Added to Fees

(

N "~ OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME O vetete e O change [ Addition
NAME DORFE, PHILIP NAME
STREET ADORESS | 16 LINDENFALLS DRIVE SIREET ADDRESS
cry-s1-2r | ORMOND BEZACH, FL 32174 GITY-5T-2P
THLE D / O oetete TMe O Change ] Addition
NAME DORF, PATRI IA NAME
STREET ADDRESS | 12 SPRING MEADOWS DRIVE STREET ADORESS
omr-sT-z¢ | ORMOND BEAEH, FL 32174 CITy-§1-2p
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREETADORESSF .. . . a— - STREET ADDREGS.
CITY-ST-2IP CITY-8T1-2F
VITLE O Delete e [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S81-2p CITY-ST-ZIF
it [ Delete Tme [ Crange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
HILE ] Detete e O crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certi

that tha information supplied with this Iiling
indicated on this report or supplemantal report is true an

does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

accurate and that my signature shall have the same legat effect as it made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered.

Fotrica. Dok

386 ~
L7638

OFFICER OR

SIGNATURE: — f%f‘-meé mt ?

t/za'/oe

Dayurng Frone 8




