s FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT #507169 01-25-2007 90051 008 ***150.00
. Entity Name
DONOVAN REALTY, INC.
Principal Place of Business Maifing Address 4“ U U :) 0 13
223 E. GOVERNMENT ST. 223 E. GOVERNMENT ST.
PENSACOLA, FL 32502  US PENSACOLA, FL 32502 US
R B IR RE ARG RO

Suite, Apt. #, efc. Suite, Apt. ¥, elc. 01192007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-1680156 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Essezsq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
DONOVAN, JOHN C_, SR.
223 E GOVERNMENT ST, Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL. 32502
;.; City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggent.

3

SIGNATURE EH
Skrature, typed or prinled name of registered agent and ke § applicable. (NOTE- Registared Agemt signatule fequirac when rnstaling) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE C ] Delete TME [ Change [ Addition
NAME DONOVAN SR, JOHN C NAME
STREET ADDRESS | 223 E GOVENMENT ST STREET ADDRESS
CITY -$T-2IF PENSACOLA, FL 32502 CItY-5T1-2IP
TITLE P 1 Deele TIE [ Cchange  [] Additioa
NAME DONOVAN, MARTIN J NAME
STREET ADGAESS | 4005 AIKEN RD STREET ADDRESS
CiTy-S1-2% PENSACOLA, FL 32503 CITY-ST-2IP
TILE 7 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHlY-ST-20F CITY-ST-2P
TITE O elete TME [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIME 73 Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receives or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ga-gltachrent with ar address, with all other like empowered.

SIGNATURE

OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

odovAnl, PLES, ;///q[/a-r BSe 43a-Cro




