FILED

~" 2008 FOR PROFIT CORPORATION Apr 08, 2008 8:00 am

ANNUAL REPORT ecretary of State

04-08-2008 90014 032 ***150.00

DOCUMENT #611436
1. Entity Name
DONRUS CO.
Principal Place of Business Mailing Address
845 COLLIER COURT 845 COLLIER COURT
201 TROPICAL ISLE 201 TROPICAL ISLE
MARCO ISLAND, FL 34145 LS MARCO ISLAND, FL 33937
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. 4, alc. Suite, Apl. #. etc. 03212008 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FE| Number Applied For

41-1350901 Nol Applicable
Zip Country zp Country 5. Cerlificate of Status Desired O Ei.:fqaf:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nama

MORRIS, WILLIAM G,
247 N. COLLIER BLVD #202 Street Address (P.O. Box Number is Not Acceplable)
MARCC ISLAND, FL 34145

City FL l Zip Code

8. The above named enlily submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sagnature. yprod o pemited name of registered agen: and titke of apphcable {HNOTE: Regrsiered Agen: signatuie requited when remsialng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TITLE P [ Delete e [ Change [ Acdition
NAME PETERSON, MEREDITH NAME
STAEES ADDRESS | B45 COLLIER CT STREET ADDRESS
CTY-§1-2P MARCO ISLAND, FL 00000, CiTY -ST-2IP
1LE D knme]g TITLE [J Change [ Addilion
NAME PETERSON, DONALD P NAME
SREET ADDRESS | B45 COLLIER CT #2071 STHEET ADDRESS
CITY-§1-2P MARCO ISLAND, FL CIFY-S1-2IP
TME O Oeete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CIy-st.zp
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
ciry-§1-21p CITY-53-49
mie ] Delete e [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-5T-2P
HITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET AUDRESS STREE] ADDAESS
CITY.- S 2P CliY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this reporl or supplemenlal report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ot the corparation or the receiver or lrusiee empowered Lo exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an anw ith an address. with gil othepfjke ggnpowered.
SIGNATURE: }ﬂm 5/&0}7/ a8

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DYIRECTOR

Daytrme Prona #




