e FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # F01000005277 Secretary of State
07-11-2005 90197 035 ***150.00

1. Entity Name
THE DONUM ESTATE, INC.

Principal Place of Business Mailing Adaress -
24520 RAMAL ROAD PO BOX 104 g
SONOMA, CA 95476 SONOMA, CA 95476
R s AR R
P Box |54
Suite, Apl. #, atc. Suite, Apt. #, etc. 07012005 Chg-P CR2EQ34 {10/03)
City & State City & State 4, FEI Number Applied For
Sovoma . CA 94-3371526 Not Applicabie
Zip Country 2ip q 5 L,L 7 é Country §. Cestificate of Status Desired a §ese';i lp:::led;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEARNY, CHRIS
441 SW. 12TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prmied nama of regritered sgent and tide it applicable. {NOTE; Regiered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees cerporation did not receive the pnor notice.
10. QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE PD [ betets TMLE [ Change  [] Addition
NAME KASPER, PETER NAME
STREET ADDRESS | 12480 WOLF RUN STREET ADDRESS
CITY-ST-2IP GLEN ELLEN, CA CITY-5T-21P
TIMLE S ] pelete MLE [ Change  {T] Addition
NAME HANDLEY, LYNDA NAME
STREET ADDAESS | 678 CURTIN LANE STREET ADDRESS
ClTY-ST-ZP SONOMA, CA 95476 CITY-ST-29
TITLE cD [ pelete TME [JcChange [ Addition
NAME MOLLER-RACKE, MARCUS HAME
STREET ADDRESS | FORSTOF, 5514 STREET ADDRESS
CITY-87-2iP OBERHEIMBACH, GERMANY, CITY-5T1-2IP
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTV-5T-2IP CITY-$7-2P
TMLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TmLE £ petete TILE Clchange [ Addition
HAME o HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$7-21P

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 director
of the corporation or the receiver of lrustes empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __7Yatewt el ll ) Margret Mifchell 7[5 /05 707-9% -uies,

SIGNATBRE An#vnsn OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytrra Phone @ X0l




