-

. e

FILED

2007 FOR PROFIT CORPORATION Apl‘ 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # F02941

1. Entity Name

DONBAR STEAMSHIP COMPANY, INC.

Principa! Placa of Businass Mailing Address
2381 GUY N VERGER BLVD, 2381 GUY N VERGER BLVD.
TAMPA, FL 33605 TAMPA, FL 33605

AWM LTI

04082007 Ne Chg-P CR2ED34 (11/05)

-

DO NOT WRITE IN THIS SPACE. = ~=um AETAF

59-2035902 Not Applicable
; i $8.75 additional
5. Cerlificata of Status Desired O Fo Raquired

6. Name and Address of Current Reglstared Agent

EQBF:BGES\'(?\IO\%IIR_(QELR BLVD. . | DO NOT WRITE
TAMPA, FL 33674 "IN THIS SPACE

8. The above namad entity submits this staterment for the purpose of changing its registered office or registerad agent, or bath, in the State of Flerida, 1 am familiar with, and accept
the cbligations of registared agent.

SIGNATURE

Signalure. typed or printed name of registared agent and btle f aopicable, {NQTE. Registerac Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsclion Carnpaign F.inancing $5.00 MayBe
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS I
TILE PD
NAME BARBER, DONALD L
STREET ADDRESS | 2301 MARY GLEN DR. ' )
CIry-$1-21P TAMPA, FL : UDDQQD? 1 0322
— . D4/25/07-80033-002 150.0
NAME l -
STREET ADDRESS
CITY-S1-21P
TITLE
NAME

srsoms " DO NOT WRITE

NAME
STREET ADORESS
CITY-§1-2iP

THTLE . . IN TH'S SPACE

TITLE

RAME

STREET ADDRESS
CITY-87-2IP

TINLE o
NAME

STALET ADDRESS
CiTy-81-7iP

12. | hereby cerlifg thal the information suppliad with this filing doas not qualify for tha exemptions contained in Chagter 119, Florida Statutes. | further cartify that the information
indicated on this report orsypplemental raport is true and accurate and that my signature shall have tha same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the rd ar or frusiee empowered to axecule this report as requirec by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an atlachmagt Wth an address, with gl otherdike empowerod
3 297763

A ta g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

Secretary of State

i




