«* -4, 2006 FOR PROFIT CORPORATION
: "ANNUAL REPORT (AR)

DOCUMENT # 611436

1. Enbty Name

DONRUS CO.

us

Principal Place of Business

845 COLLIER COURT
201 TROPICAL ISLE
MARCO ISLAND FL 34145

Maring Address

845 COLLIER COURT
201 TROPICAL ISLE
MARCO ISLAND FL 33837

2. Frincipal Place of Business

3. Mailing Address

FILED
Aug 30,2006 08:00 A]

Secretary of State

TR

Suite, Apt. #, etc. Suita, Apl. #, elc. 2nd MOORE CR2E034 (4/08)
City & State City & Stata 4, FE} Number 41-1350901 Applied For
Net Apphcable
Zip Country Zip Country 5. Certficate of Status Desired O $8.75 Additional
) Fee Required '

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registored Agent

MORRIS, WILLIAM G.
247 N. COLLIER BLVD #202
MARCO ISLAND FL 34145

Name

Street Address (P.Q. Box Number 18 Not Acceptable)

City

FL

Zip Cods

SIGNATURE

8. The abave named entity supmits this staternent for the purpose of ¢changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept the
obligations of registered agen!.

Signature, yDecd or Grntea Name of /agirered agont and itk I appacabie.

{NOTE: Regsierad Agant sgnalure requied when renstaing)

DATE

= NEVR TR

$.607.193(2)(p), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it dd
not recenve prior notice. Fee to file is $150.00. [

8. Elaction Campaign Financing

Trust Funct Contnbution.  {_]

$5.00 May Be

Added to Fees

", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P .,
TILE [ peiete TME ey o o [ Change [ Addition
e PETERSON, MEREDITH - . JQL}U%QU% f]ﬁ%%&iji“ ¢ 150,00
HEtR Y [ 3yt i1 19,
staeer Appacss | 845 COLLIER CT STREET ADDRESS W 3l e aini
arv.srze | MARCO ISLAND, FL 00000 Y51 2p
TIE D [3 Dalete TILE [ change [ Aadition
e PETERSON, DONALD P e
streeT Anness | 845 COLLIER CT #201 STREET ADDRESS
omv-st-ze | MARGO ISLAND FL CTY-SI-2P
LI 71 Desete TLE [ change  [J Addition
NAME = * NAME,
$1AKET ADDHLSS STAEET ADDRESS
CITY - S7- 2P CITY-ST- 29
Mg O peiets TILE [ change  [Z] Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP GiTY-ST- ZIP
TMLE 3 oelete TLE O chage [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIY-ST-21 OIY-51-2P
ILE [ petete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 798 CITY-ST-2P

SIGNATURE:

LS itre (Res, - Fd-04

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, ) further certdy that the information
indicated on this raport or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director
of the corporation or the recever or trustas empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, ¢r on an attachment with an address, with all other like empowered,

y

Do (R

A39-3994-F5A/

SIGNATURE AND TYPED OR pmuﬁp’ﬁmz OF SIGNING OFFICER OF DIRECTOR
T

Date Daytma Phone #




