FILED

2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 605574 01-19-2006 90081 031 ***150.00
1. Entity Name
DONNA JEAN REALTY, INC.
Principal Place of Businass Mailing Acdress
707 N COLUINS ST 707 N COLLINS ST
PLANT CITY, FL 33563 PLANT CITY, FL 33563 4 0 0 0 3 4 2 0
T v IV AOR O ARTRAR AR KRR
Suite, Apt. #, elc. Sulte, Apt. #, etc. 01062006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
59-1874384 Not Applicabla
Zip Country Zip Couniry 5, Certificate of Status Desired 0 ?i'gfqag;;m"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent

Name

CROCKER, DONNA JEAN
707 N COLLINS ST Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33566

LB 5

8. The abova named entity submits this statement for the purpose of changing its registered oflice or ragistersd agent, or both, in the State of Florida. t am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and btla f appkcabla, {NOTE: Registerad Agent signature requirad when rainsiating) DATE
FILE NOWIN FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Centribution. O Added to Fees
10. ar QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD L O betete TIiLE [ Change [ Addition
NAME CROCKER, DONNA JEAN NAME
STREETADDRESS | 707 N. COLLINS STREET STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL. 33563 CITY-5T-21P
TIE sT O oelete fITLE O Change [ Addition
NAME CROCKER, DONNA JEAN NAME
STAEET ADDRESS | 707 N. COLLINS STREET STREET ADDRESS
CIry-S1-2i7 PLANT CITY, FL 33563 CITy-ST-21P
TN O petete THE [ Change  [J Addgition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-51-2IF CITY-ST-2IP
TNLE [ Delete LE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$5-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-51-21P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report grSdpplemental report is trua and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or thefrecelver or trusiee e 10 exacuta this report as requirad by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attad i i other like empoweared.

o Dannad. Q(oc\ﬁer/ 48////% 813-95-Y]

SIGNATURE:

BIGNATURE ANDWOR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR M Daytrre Phane #
=



