A=

FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #441809 05-03-2007 90035 028 ***150.00
1. Entity Name
DONNELLY ENTERPRISES, INC.
Principal Place of Business Mailing Address Q“ lyeuv=~
9240 TARA DR 9240 TARA DR
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
R TSR URCA O R RDCh A bOMER

Suite, Apt. #. atc. Suite, Apt. #, etc. 04292007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE Numbaer Applied For

59-1507452 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certilicate of Status Desired O Foo Required ona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) Name
DONNELLY, WILLIAM
7011 BAKER ROAD Street Addrass (P.O. Box Numbaer is Not Acceptable)
NEW PORT RICHEY, FL 34653
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Fiorida. | am familiar with, and accep!
the obtigations of registerad agent.

SIGNATURE
, Typad of printad name of regi apat and ma & (NQTE: Regisierad AQant tNEI# requirad whan ringlating) DATE
FILE NOWIN FEE IS $150.00 8. Election Carmpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [}  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O oetete TIME [CJ Change [ Addition
NAME DONNELLY, WILLIAM W, NAME
STREET ADDRESS | 7011 BAKER ROAD STREET ADDAESS
iy -ST-7IP NEW PORT RICHEY, FL CITY-5T-21P
FME O peiste TME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-ZiP CITY-ST-ZIP
TME [ pelete TLE O thange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-§1-2P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢p CITY-S5T-7IP
TME 3 Delete TMeE [l cChange [ Addition
RAME HAME
STREET ADDHESS STREET ADDRESS
Cmy-S1-2IP Giry-81-2P
THLE O oelete TE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this fulmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as il made under cathy; that | am an olficer or diratior
of the corporation or the raceiver or trustee ampawared to exacute this repon as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: William W. Donnellym /{/&MOMSOIW (727) 860-4015

BIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFIEéﬁ OR DIRECTOR Daytime Phone ¥

:/



