FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT : Secretary of State

1. Enlity Name
DORRILL MANAGEMENT GROUP, INC.
Principal Piace of Busingss Maiting Address
5672 STRAND COURT 5672 STRAND COURT
SUITE 1 SUITE 1
NAPLES, FL 34170 US NAPLES, FL 34110  US - -
Suite, Apt. #, etc. Suite, Apl. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0895384 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B 6.”Name and Address of Current Registered Agent - - — - ——f————— 7.-Name and Addrece.of New-Reglstered Agent _i-
MNarme
SALVATORI & WOOD, PL
4001 TAMIAMI TRAIL NORTH Street Address (P.O. Box Nurnber is Not Acceptabla)
SUITE 330
NAPLES, FL 34103
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signaure, tyPed of prinleq rame ol registered agent and tide ¢ appicable (NOTE: Registored Acen Signaiure recuired when remstalng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oetete THLE O change  [] Addition
HAME DORRILL, WILLIAM N HAME
STREET ADDRESS | 5672 STRAND COURT, SUITE 1 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34110 CITY-ST-2P
mmE- TS 3 Detete TILE [Jchange [ Addition
HAME DORRILL, SHARON S NAME
STREET ADDRESS | 5672 STRAND COURT, SUITE 1 STREET ADDRESS
CITY-ST-21p NAPLES, FL 34110 CITy-S7-ZP
TALE [ elete TTLE L O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
THLE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-ZiP
TITLE O Delele 1ITLE [ Change ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-219
TITLE O Detete TILE [0 Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP
12. | hereby certify that the information suppl T g filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemenidl report is truegnd accurate and that my signature shall have the same legal etfect as if made under oath; that t am an officer o director
of the carporation or the receiver gpffusiee empowere execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachiment wpfign ad s, h al like empowered.
) ) _
SIGNATURE: v % ‘//é)’/ 7/ 23%-SP241()
SIGNAYRE ANDWED'& PRINTED N§ME OF SIGNING OFFIGER OR DIREGTOR 7 ode Dayiime Phane # v

s



