2007 FOR PROFIT CORPORATION :
: ANNUAL REPORT (AR) FILED

DOCUMENT # 639247 Mar 19, 2007 08:00 A
1. Enity Name Secretary of State
DON'S L.P. GAS, INC. .
Principal Place of Busincss Mailing Address
335 GILBERT AVE 335 GILBERT AVE
P O BOX 208 P O BOX 208
2. Principal Place oi Business - No P.O. Box # 3. Maiting Addiess
Suile, Apl. #, elc. Suite, AplL. #, etc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FEI Numbor Appliod For
59-1934752 Not Applicable
ap Country & Counuy 5. Certificate of Status Desired O $8'75 Addnional
Fae Required
6. Name and Address of Current Ragisterad Agent 7. Nams and Address of New Reglsterad Agent
Name
POLSTON, DONALD D -
335 G”_BERT AVE Streel Addross (P.C. Box Numbeor is Nol Acceptable)
P O BOX 208 -
EAGLE LAKE FL 33839
City FL | 2ip Code
8. The abovc namad onlily submits this statement for the purposa of changing its registerad office or rogislorad agent. of both, in the Slate of Flonda. | am familiar with, and accept
lhe obligalions of rogistared agent.
SIGNATURE
Sgnatuse, tynod or prnigd namne of regisluied egani and lle 1 epplicabls (NOTE: Registarad Agont signalure raquisg when renstanngy DATE
F:‘E NOW!!I! FEE IS $150.00 9. Eloclicn Campaign Financing $5.00 may Be
After May 1, 2007 Fe.i Will Be $550.00 Trust Fund Contribution. [  Added to Feas
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD 1 Detele TIILE [ Change [ Acailion
NAME POLSTON, DONALD D NAME
sIReET apbArss | 335 GILBERT AVE SIRET ADDRESS
civ-si-ar | EAGLE LAKE FL 33838 CIIY-$7-71F
T [ pelete THLE [ Change [ Addition
NAME, NAME
SIH[E{ ADDRI 55 SIREET ADDRLSS , ”"”"IDDI} 5—{11 ?53
Gl S1-2 oimy-§1- 2P Iy A =12 120 0
Tine [ petere TILE T T Ochange L] Addition
NAME _ . NAME ~
SIREE T ADDRI 8% STRELT ARDHESS
CITY-$1-2P CITY-SI-2IP
ME I Delete TILE [Jchange  {_] Addilion
NAME NAME
SIRIED ADDHESS SIREET ADDRLSS
CITY-SI-2IP GITY-Si-ZIP
(Y13 (2] pelete TME [ change ] Addilion
NAME NAMI
STREET ADDRE 85 SIRFET ADDRFSS
CITY-S}-2IP CIIY-SI-2P
Tme [ oelets TITLE Ol Change [ Addition
NAME NAME
STRFET ADDRESS - STREET ADDRESS
CATY- ST-21P I CIrY-51-2IP
12. | hereby corliy that the informalion supplied with this filng does not qualify for the exemplions conlainod in Section 119, Florida Statutes. | further certify that the information
indicalod on this ropert or supplemental report is rue and accurala and thal my signaturc shall hava Tho same legal offocl as if made under oalh, that | am an officer or diroctor
of tho corporation or the recawer or trusteo ampowered (o execute his roport as required by Chapler 807, Florida Stalutes, and thal my namo appears in Block 10 or Block 11
if changed, or on an_altachment with i&ad?sooss. with all athar like empowerad.
DonnAaLd LSTONS )3
— — - -
SIGNATURE: {Opsr.lf [0 DL I —/¢~07 843-293-1302
SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Dats Daytm Phons 4




