2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000034357

1. Entily Name

DORIS EAVES REALTY, INC.

May 01, 2007 8:00 am
Secretary of State

05-01-2007 90012 016 ***150.00

Principal Place of Business

2441 BUCKNELL DR
VALRICO FL 33594

Mailing Addross

2441 BUCKNELL DR
VALRICO FL 33594
us

NRRTRTORT R

2. Principal P of Business - No P.O. Box # 3. Mailing Address
LY¥¥ ICKNELL Riveé
Suile, Apl. 4. olc. Suite, Ap?.ctc. L(; 1st MOORE CR2E034 (10/06)
. LY i + - Iy ' "l i
Viidteo Tiomon | TONA_~ PR seasiass
¥l e
s gd 2 Couniry 5. Certlicaic of Status Dosied ~ []  $8+79 Addiional
2735 ff iLs BoRevgH L Fee Required
6. Name and Address of Cuﬁem Registered Agent ,/ 7. Name and ress ofNew Registered Agent
77
Name L~ . ]
EAVES, ALFRED C __/ 7L LD b(-_'N' r :;‘ =
2441 rgel 1ess . Box Number is Not fscepla
VALRICO FL 55504 44/ ehNeir LIRIVE
’ Cit ) Zi do
— 7N [ Vingeeo FL | “53%9y4

8. The above naprfd
tha obligatigfs o,

 SIGNATUR :

registered office or regislored agenl, or both, in the Slale of Florida, | am familiar with, and accepl

A )7 -ReO]

L T Sbgn,mur;#cf priated narmw af Fpgisterec aant and tlle © azpheatk,

{NOTE: Regatared Agunt signature reauinecs when rainstati) )

CATE

TUCREILE NOWIN FEE IS $150.00,
After May 1, 2007 Fee Will Be $550.00 =
Make Check Payable to Floijg:la Department of State

9. Election Camnaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, . ¥, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 1)

mr PD e 1 delete i THAEASCRER - - [ Change Addilion
HAMI EAVES, DORIS ¢ A, Iaparnnt . LAVES %
SIHETADDRESS | 2443 BUCKNELL DRIVE SIELT ADDRESS 720 ~rw feom O

oiv-si-zp | VALRICO FL 33594 Cly-s1- 2 LDBRANGD on, A, 3357

[(TIT] DT T pelete i [ Change  [] Aklition
N EAVES, ALFRED C NAML

SHAETADDRESS | 2441 BUCKNELL DRIVE SIRET ADDI 55

ev-s1-2p_ | VALRICO FL 33594 _ _ B cily-s1 2P

1L [ Delete 11113 [] Change [ Aadilion
NAME HAME

SHA L ADDRESS ™ FifE T ADBRESE

LAY~ $1-71P cITy-51-7IP

1ie [ Datete 1IE {J change [ Aadition
NAME NAML

SI 1] ADDRESS SIHIL) AODRESS

BIY-S1- P Y- 81- 7P

WIE [ petete mi 7] change  [] Addilion
NAME NAML

SIRFET ADDRESS SIREL T ADDRESS

GIIY-ST-21P CHY-8l 7P

nm 3 oetere i T change [ Addition
NAME NAML

SIRCET ADDRESS SIRt L1 ADDRESS

Cly-SI-2Ip CHY-ST- 2P

12. | hereby cerlify that the information supplicd with this filing docs net qualify for the exemptions contained in Scclion 119, Florida Slalutes. | further cerlify thal the infermalion
indicated on 1his report or supplemental report is ruc and accurale and thal my signature shall have lhe same togal elloct as if made under oath; that | am an officer or dircctor

of the corporation or the receiver or ruslee empowered 1o exceule

if changed, o%mcm with an rotwith all other lise amnowered.
SIGNATURE? Ao

Cencid Do ~Ldor,

t§yreport as required by Chapler 607, Flori

a Slatutes; and thal my name appears in Block 10 or Block 11

.s [ (gws 7‘47—1%7\/5’/3)45%0#0

SIGNATURE &ND TYPED OR PRINTED HAME &F SIGMING OFFICER OR DIRECTOR

Dais /(Jﬂwnmu Phone #




