2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am
Secretary of State

DOCUMENT # 605645

1. Entity Name
DONNA JEAN CORPORATION

01-19-2006 90081 030 ***150.00

Principal Place of Business Mailing Addrass

707 N COLLINS 707 N COLLINS
PLANT CITY, FL 33563 US PLANT CITY, FL 33563 US
e g T AT
Suite, Apt. #, slc. Suite, Apt. #, etc. 01072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appliad For
59-1874441 Not Applicable
Zip Couniry Zip Country 5. Certificata of Status Desired O Eeae ;31 L'TI‘E:‘;“""H'

6. Nams and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CROCKER, DONNA JEAN
707 N. COLLINS STREET
PLANT CITY, FL 33566~

Name

Straet Addrass (P.C. Box Number is Not Acceptable)

City

FL [l 3

8. The above named eniity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and biie if epplicable.

{NGTE: Registared Ageni signature required when reinstating) DATE

T

- FILE NOW!!! FEE IS $150.00
_* After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PST O petete THLE [ Change [ Addition
MAME CROCKER, DONNA JEAN NAME

STREET ADDRESS | 707 N. COLLINS ST. STREET ADDRESS

CITY-ST-2IP PLANT CITY, FL 33563 CITY-ST-2P

TITLE A O oelete TILE D) Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-2IP CITY-SI1-7IP

e [ Delete TITLE Clchange  [J Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S5i-ZIP CIFY-ST-21P

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-21p CITY-ST-11P

TNLE [ Deleie TITLE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5¢-2IP CITY-ST-21P

TINE O oelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

12. 1 hereby certify that the information supplied with this filin
indicated on this repart or supplementat report is trug an
of the corporation or {
changed, or on an al

SIGNATURE:

ment with an addres;

lGNA'V

doas not qualify lor the @xemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega| effect as if made under oath; that 1 am an officer or director
receiver pr irusiea empowered 10 exacuta this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
$ ith all other like empowered.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3,




