FILED
2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000094131 04-10-2008 90017 038 ***150.00

1. Enlity Name

DOUVILLE DEVELOPMENT, INC

Principal Place of Business Mailing Address q u u B d ( b J

3644 KENT DR. 3644 KENT OR.

NAPLES, FL 34112 NAPLES, FL 34112

R RO O
Suile, Apt. #, elc. Suite, Apt. 4. e1c. 03302008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number bapplied For

" INot Applicable
op Country P Counlry 5. Cerlificate of Staws Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— . e —_ |- Mame_

DOUVILLE, ROBERT J.

3644 KENT DR. Streat Address (P.0. Box Number is Not Accepiable)
NAPLES, FL 34112

City FL | Zip Code

8. The above namad entity submits this statement lor the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature. typed or printed name of regrstered agent and title f apnlicable INOTE Hegislered Agent signalure requind when rensiaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribtion. [0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D : [ pelete e [ Change [ Addition
NAME DOUVILLE, ROBERT J. NAME
STREET ADDRESS | 3644 KENT DR, SIREET ADDRESS
CITY-SI-2IP NAPLES, FL. 34112 CITY-S7-7P
TITLE [ pelete TimE [ crange (3 Acdition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
1ITLE [ Dalete TITLE [J Change [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-§5- 7P
NTE [1 Detete TITLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-51-2IP CITY-ST-2IP
niE [ Delete Tt [ Change [ Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-S1-2IP CITY-51-21P
ILE [ Delete TNLE [ change {7 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-SI-2IP CIY-57-21P

92. | hereby cerlily hal the information supplied wit‘h this filing dees not quaiity for the exemptions contained in Chapter 119, Florida Statules. | furlher cerlily that the information
indicated on this report of supprememal report is true and accurate a_nd that my signature shall have the same legal efteci as il made under oain; that | am an officer or direclor
of the corporation or lhe receiver slg.\e empowered lo exacule this repart as required by Chapler 607, Florida Statutes: and that my namle appears in Block 10 or Block 11 it

changed, or on an alta with al 35, with alsiher like egpoyvered.
W-/0-O 237-993-075/

SIGNATURE: /
AME OF SIGNINMICER OR DIRECTOR Date Daytime Phong #

SIGMATURE AND TYPED




