FILED

Feb 02,2006 8:00 am
/' 2008 PO NNUAL REPORT T ON Secretary of State

DOCUMENT # P96000078059 02-02-2006 90080 005 ***150.00
1. Entity Name
RON DOVEY, INC.
Principal Place of Business Maiting Address 4 0 0 U 7 b q b
7218 REYMOGCR DR. 7218 REYMOOR DR.
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
s v IO MRt R TR
Suite, Apt. #, etc. Suite, Apl. 4, etc. 01112006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEl Numbsar Applied For
65-0711938 Not Applicable
Zip Gouniry Zip Couniry 5. Cerlificate of Status Desied [ fese; esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DOVEY, RONALD
7218 REYMOOR DR. Sireet Addrass (P.O. Box Number is Not Acceplable)
NORTH FORT MYERS, FL 33917
City FL | Zip Cede

8. The above named entity submils this slatement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with. and accept
the obligaticns of registered agent.

SIGNATURE
Sigrature. typed or preted name of i agen: and title {NOTE Regwsteted Ager: Signaiwe requrad whan reinsiatng) DATE
FILE NOW!!l FEE IS $150.00 9. Election Carnpaign F.inancing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
11iE DPS O oetete TITLE [J change ] Addition
HAME DOVEY, RONALD NAME
STREET ADDRESS | 7218 REYMOOR DR. STREET ADDRESS
CIFY-5T-2P NORTH FORT MYERS, FL 33917 CITY-ST-2P
e [ Delete Time ) Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete e [Jchange  { Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HTLE [ Detere TITLE ) Change [ Addilion
HAMAE MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TINLE [ Detete TITLE 7 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelele THLE [ Change  [J Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
oTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further centify that the information
indicated on this report or supplemental report is frue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrustee empowered to expcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachmant with dress, with like empowerad.
SIGNATUREX 62/ X [ 21/0¢ X137 775 7805

SIGNATURE AND TYPED OR PRINTEDR NAM) GNING OFFICER OR DIRECTOR ﬂa[e Daylime Phone #




