e
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2008 08:00 AM

DOCUMENT # P94000028631 Secretary of State

1. Entity Name
DOVCO ENTERPRISES |, INC.

Principal Piace of Business Mailing Address
10943 N MILITARY TRAIL 10949 N MILITARY TRAIL
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

AN OTR A

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao Tor
65-0481979 Not Applicable
O  $8.75 addiional

Fee Required

5. Certficate of Status Desired

8. Name and Address of Current Registered Agent

oveoows DO NOT WRITE
WEST PALM BEACH, FL 33414 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, fypag or printed nama of regstered agent and nila If applicable {NQOTE Ragisterea Agant sIgnature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution O Addad to Faes
10. OFFICERS AND DIRECTORS |
TITLE DPT
NAME TOWE, DONNA

STREET ADDAESS | 11202 PINE VALLEY DRIVE
CITY-ST-21P W. PALM BEACH, FL

TITLE Vs

HAME TOWE, DAVID IOOETETIE ]

STREET ADDAESS | 11202 PINE VALLEY DRIVE 01A18/08-50002 1-009 150,00
CITy-ST-21F W. PALM BEACH, FL

TITLE

NAME

i DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information suppligd with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ndicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AN PED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR ale Daytime Fhone #

A

changad, or on an attachment with an address, WW
SIGNATURE: e ) ///9///%' SH/- VTS5

e WIS AR =T L




