2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24,2006 8:00 am
DOCUMENT # P95000034357 Z ecretary of State

1. Enlily Name
04-24-2006 90370 001 ***150.00
DORIS EAVES REALTY, INC.

§

mam_ﬂusm

2441 BUCKNELL DRIVE
VALRICO FL 33594

Mailing Address
2441 BUCKNELL DR.

g JCERR MR

M%T}BUSEV U C,m - / / & Mailing Address\S’ 74 f/ﬁ

Suie, ApL. #, €ic. Sule. /& w)lc /’ I / ﬁ\ tst MOORE CR2E034 (10/05)

CllyE ?E% Z ﬁ L. ty & Stale f 4. FEI Numper Applied For
Cv m % % / / L 59'331 351 g Not Applicable
" / i

nir -
U Y 5. Certificate of Status Desired [ $8.75 Additional

33574 7 Toboveh | conieuensanomes [ 8152

6. Name and Address of Cufent Registered Agent 7. Name and Address of New Rggistered Agent

}:;U/ES‘ R

EAVES, DORIS
2441 BUCKNELL DRIVE

VALRICO FL 33594

,
VALTTICO, FL ¢

familiar with, and accept

(7,06

Sgnature, tyf*} ar ponted nama of 1egqsleced agent angd tille f appheatle (NOTE Registarea Agent signature reauied when remstating) h ' DATE 4

8. The above na AL i his t&gy; Wangmg its registered office or registered agen:, D{both in the Stat; of Florida. !
the cbligatio ]

SIGNATURE

N

m
) Aﬂ FI:AE N1°(ZY)[;5 :EEV55“$B150$5§?DO ‘ . 9. Election Campaign Financing $5.00 May Be
3, o After May ee Will'Be L Trust Fund Conuribution. ] Added to Fees
) Make Check Payable to: Flonda Department’ of State

10. QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delele TITLE [ Change  [3 Addition
NAME EAVES, DORIS L NAME

STREET ADDRESS (2441 BUCKNELL DRIVE STREET ADDRESS

CM-ST-2P {VALRICO FL 33594 CITY-$1- 2%

TITLE SOT O oeler TITLE [ change [ Addition
NAME __|EAVES, ALFRED C NAME

STRECT ADDRESS {2441 BUCKNELL DRIVE STALET ADDRISS

CITY-ST-2 VALRICO FL 33594 DITY-ST- 2P

TILE 1 Detete TITLE [l Change [ Addition
NAME _ _§ e -~ —

STREET ADDRESS ) - STREET ADORESS

CIFY-5T-27IP CiTY-ST-2IP

TITLE \ 3 oelete TILE {7 Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

THLE O oelete TITLE D Change [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE J Delete 0L [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

12. | hereby certify thal the information supplied with this hling does not quality for the exemptions contained in Section 118, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same iegal affect as if made under oath; that | am an officer or director

of the carporation or the receiver or lrusiee empuwe 0 execule this repoghas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
% changed. or-an an ana ent with an ad At n(h all other hke empo

SIGNATU}&;\ S phen ( e e Lors | Sevss -t ~ac(f/3 ) Cj—f( 0((o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI\{NG 6FFICER OR DIRECTOR Do Davtime Phong &




