2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , May 04, 2005 8:00 am

P96000090140 ... °
DOCUMENT # ” Secretary of State
DOVER MOTORSPORTS, INC 05-04-2005 90223 001 ***300.00
Principal Place of Business Mailing Address
109 GULF BREEZE BLVD 108 GULF BREEZE BLVD
VENICE FL 34293 VENICE FL 34293
U
5434 US Hwy 70 N 2107 Ona Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 {10/04)
City & State City & State B 4. FEI Number Applied For
Crossville, TN _ Crossville, TN 38572 65-0711580 Not Applicable
Zip Country Zip Country - . 8.75 Additional
38571 38572 5. Cerlificate of Status Desired O fee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Branden E. Dover
DOVER, EDWARD ,
109 GULF BREEZE BLVD Stzregetf%dref‘_\,séPlfé%sgNuBt?r:s Not Acceptabtle)

VENICE FL 34293

Apt. 376

qiwampa FL | 46%3

8. The abeve 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 chligations of registered agent.

SIGNATURE M&o@m“ﬂ Brandon E. Dover 04/29/05

Signatura, typad o printad name of registared agent and utle f applicable (NGTE Registerad Agent signeture required when rainstaling) DATE
. FILENowit! FEEIS 5150-00 o _ 9. Elaction Campaign Financing $5.00 mayBe
e After May 1,2005 Fee.WIII-_Be:S‘S':iG.UO . TrustFund Contribution. ]  Added 1o Fees
| Make Check Payable to Florida Department of State

10 CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ pelete T D 2 change [ Addition
HAME DOVER, EDWARD NAME Edward Dover
STREET ADDRESS 108 GULF BREEZE BLVD steeTaooress | 2107 Ona RD.
ore-si-ar | VENICE FL 34293 CITY-ST-7IP Crossville, TN 38572
HTLE 1 Celets TWILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE £ Delete TIME [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-5T-2P
TITLE 3 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-7P CITY-ST-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP . CHY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME T NAME
STREET AQDRESS o ; STREET ADDAESS
CITY-S1-7IP (/ CITY-5T-7IP

on supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
bplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chmentwith an address, with all other like empowered.

of the corporation or th
changed, or on an

SIGNATUR Edward Dover 04/29/05 931 456-5000

ING OFFICER DR DIRECTOR Date Daytrne Phone 4

SIGNATURE AND TYFED OR Pl




