2008 FOR PROFIT CORPORATION
ANNUAL'REPORT

FILED

DOCUMENT # 639836

1. Entity Name -
DONNA ELMORE, INC.

Feb 04, 2008 08:00 AN
Secretary of State

Mailing Address

2262 GULF GATE DRIVE
SARASOTA, FL 34231

Principat Place of Business

1646 STAFFORD LANE
SARASOTA, FL 34232

'~ DO'NOT WRITE IN THIS SPACE.

Aot v

[

(VGOCAT RIS RAMTEAR SR

01042008 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
59-1943217 Not Applicable

5. Cerificate of Status Desirad Od $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

ELMORE, DONNA
1646 STAFFCRD LANE
SARASOTA,; FL 34232

7 INTHIS SPACE .~

>

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

N&Jmmmg__. f Q. A

the obligations of registered agent.

SIGNATURE

f- 3008

Smmm.wmumhmdmdr-*wmvmuhlm;

INOTE: FegiftsrbalAgant ignatur mauinsd when rensiaing)

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fae will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 MayBe
[0  Added to Fees

10.' QFFiCERS AND DIRECTORS ]

TMLE PD

NAME ELMORE, DONNA
STREET ADDRESS | 1646 STAFFORD LANE
CITY-ST-ZIP SARASOTA, FL 34232

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
Ciry-s1-2I7

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TIMLE

NAME

STAEET ADDRESS
CITY-ST-2iP

PREEH - ._.1 !j . ‘ .“: T
2:ME-20025-015 150,00

1
-

" DONOTWRITE -
_ INTHIS SPACE

L

12. { hereby certify ihat the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an ofticer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: qu Gy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR

Daytima Phone #

/IZ/M' /“ZI"OA




