2006 FOR PROFIT C&GRPORATION FILED
ANNUAL REPORT (AR)

P ———— Feb 24,2006 08:00 AM
5TTE 2 .
P T3
ngwgm':ﬂENT # P93000046092 Secretary of State
DONNER LE TON, INC.
Puncipal Place of Busiiess Maiing Address
4420 US 1 SOUTH 4208 WICKS LANE
SUITE4 &S ST AUGUSTINE FL 32086
R ’ IR
2. Pnncipal Place aof Businass 3. Mading Addrass
Suile, Apl. #, glc. Sune, Apl #, gtc. {8t MOORE CR2ET34 {10,05)
! Cny & Stat City & Stat T T rertdumbes - Applied For
Hy & State ity & State DS o 189064 thti;jpfi(;a?
Zip Country Zip Country 8. Cerificate of Status Desied O geae-gasq S:Iedéﬂanal
6. Heme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ﬁZSOHL? ISR;{ -lshgg%LE[LA - _Slreéi mess (7.C. Box Number is No\fccep(ab!ej T o

4&5 . P - . FE . e i — .

ST. AUGUSTINE FL 32086 - ) - - o

City FL l Zip Code

8. The above named entity submits this statement lar the purpose of changing its registered alfice or ragisterad agent, ar bothk, In the State of Rarida. | am lamitlar m;lg,fand &c,c;;.
the alilgations of registered agant.

SIGNATURE

Sigraature, typea o preited nams of regstered agant end e d aophcalie (NOTE" Roqstares Agenl SqQnanaeg racrad wier) (enstatrig) OATE -

O RiE Nowi FEEWS SO Y -
.. After May 1, 3006 Fee Wil| Be $58

8. tlection Campaign Fmancing  $5.00 May ©

22 WWH De 3 — Trust Fund Cenribution. [ Added to Fees
Make Check Payabie to Florida Departmen of%};te
‘40, T OFFICERS AND DIRECTCRS R B ADDITIONS/CHANGES TO OFFICERS AND DIBEG1ORS 1N 11
TinE 3] O Delete TiRE o [Jchange A
NAME KASHMIRY-LOHR, LEILA A 00000446017
03/07/06-B0071-013 150,00
STREET ADDRESS {4420 US ONE SCUTH, SUTTE 4 STRIET ADDRESS SO f P S
Cs7y-5F-2IF 5T AUGUSTINE FL 22086 © g OTY-ST-IP
TIiLE O oelele TiLE O Charge  {J ad
NaME RAME
STRECT AQURESS STAEET ADORESS
oIry- 8T- IE GITY-5T-27
TILL T peiete TUE O Crange [ ad
NAME NAME
STREET ADDRLSS STREE] ADDRESS
GITY- ST- TP CuY-SI- 27
FiTLE O Ceiste HiTEE O Change  [J A%
NAME HAME
STREET ADDRESS STREET ADIRESS
CITY-5T- TP LiY-3T- 2P
T O otete THLE OChage [ b
NAME NAME
STREET AUDRESS STREET AQDRESS
CITY-ST- 2P CITE-§T- 2P
e 7 Delete i Oowame  CIA
NAME NAME
SYREET ADDRESS SHALEY ADDRESS
cire-§i-ap CITY-§T- 2P

12. | hereby certify that the informalion supplied with this fiing does nol qualify for the exemptions contained n Beclicn 119, Forida Slatutes, 1 furlher centify thal the information
ndicatad on this report or suppiemental report is rue and accurate and that my signature shail have the same legas effect as If madse under cath, that | am an officer or directar
of the carparation ar the recaiver or trustee empowered 19 executa s reporl as required by Chapter 607, Flarida Statutes: and that my rame appears in Block 10 or Black 11
if shanrged, or on an allackment with an address, wilh a) other like empowered. QQT ‘M!{ ¢ {

siaNaTURE: Sl i~ paes. Leila ashmmy-Lohn, pres . 217 |ob

2




