2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 05, 2008 8:00 am

DOCUMENT # P07000100004 Secretary of State
1. Entity Name
DOVI\}‘NSTOWN COMPANY 05-05-2008 90267 041 ***150.00
Principal Place of Business Mailing Address
810 THOMASVILLE ROAD 551 N HARDING HIGHWAY gyvuvIvav
TALLAHASSEE, FL 32303  US VINELAND, NJ 08360-8719 US 7
S T TP S R - DA E A AD
Suite, Apl. # elg. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number c;é - Applied For
O 9'67 7 7‘%\5 Nat Applicabie
Zip Country Zip Cauntry 5. Certificate of Status Desired O Eg'giﬁ‘::dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BLANTON, EDWIN F

810 THOMASVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL Zip Code

8. The above named entity submits this statement for the purpose 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. .

SHGNATURE
Slgnaiure. typad or printad name of registered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinsiating} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campalgn Elnancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Defete TITLE [ change [ Addition
NAME PUSTIZZI, JOSEPH HAME
STREETADDRESS | 551 N HARDING HIGHWAY STREET ADDRESS
CITY-ST-2P VINELAND, NJ 083608719 CITY-ST-2IP
TILE (1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TLE . ! . 7 Delete TITLE O Change [ Addition
HAME T HAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE O delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O Datete TLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
e I Delete TITLE (JChange L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empower this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atia i with an addr powerad.
SIGNATURE: ¢hafor g5l GIT-1yy
’ sE:urune AMD/TYPED OR FRW{'I{WE y@(ma OFFCER OR DIRECTOR Dals Daytma Phare §




