2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2007 08:00 AM

DOCUMENT # P98000091250

1. E

DOVERSPIKE CORPORATION

nlity Name

Secretary of State

Principal Place of Business

106

BOYNTON BEACH, FL 33436

Mailing Address

10675 QUAIL COVEY ROAD
BOYNTON BEACH, FL 33436

75 QUAIL COVEY ROAD

DO NOT WRITE IN THIS SPACE

AR R

01022007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0879529 Not Applicable

$8.75 Additional

5, Certificate of Staws Desired d Feo Requirad

6. Name and Address of Current Ragisterad Agent

BELSCN, STEVEN A ESQ
BELSCN & LEWIS .
2500 NORTH MILITARY TRAIL, SUITE 465

BO

CA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The anove named entity submits tnis stalement for the purpose of changing its registeraa vilice or registered agent, or bath, in the State of Florida. | am familiar with. and accept

the cbligations of registerad agent.

SIGNATURE

Signatura. lypsed or printad neme of ragistered agent and bile if appiicable.

{NCTE Reglstared Agent signature raquived when ranstating) DATE

After May 1, 2007 Fee will be $550.00

9. Election Campaign Finanging

FILE NOWI! FEE IS $150.00
> Trust Fund Contribution,

$5.00 May Be
Added to Faes

HRODC0E2859930
02/16/07-80038-024 150,00

10.

QFFICERS AND DIRECTORS |

TITLE
NAME

STREET ADDRESS
CITY-8T-2IF

PSTD

DOVERSPIKE, ELEANOR M
10675 QUAIL COVEY RD
BOYNTON BCH, FL 33436

TITLE
NAME

STREEY ADDRESS

CiTy-

s1-2IP

TITLE
NAME

STREET ADDRESS

ciry-

ST-21P

TLE
NAME

STREET ADORESS
CITY-5T-2IP

[11E3
NAME

STREET ADDRESS

CITY-

S1-2P

HME
NAME

STREET ADDRESS

CITY-

s1-271

DO NOT WRITE
IN THIS SPACE

12. | hereby certify tnat the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or irustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred.

SIGNA‘TURE: _%mw Vi aﬁwf&)

BIGNATURE AND TYPED OR PRINTEDyME OF SIGNING OBF'ICEH OR DIRECTOR

Daylima Fnong #

A6 S0 FG/- 738 -7 I8
L /S




