FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F27692 04-27-2007 90228 016 ***150.00
1. Entity Name
DON-AL, INC.
Principal Place of Business Mailing Address
325 NO ORLANDO AVENUE 325 NO ORLANDO AVENUE
P. 0. BOX 320680 P. 0. BOX 320680 .
COCOA BEACH, FL 32932-7680 COCOA BEACH, FL 32932-7680
xR PSS EE TR AT
2447 N, 1Jicicenot K47 L ol e wkang

3‘2' ’}p“ o Suie. 40 ";'i[ o 04202007  Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEi Number Applied Far
MelBowewe , FL - | Me\Boarwe | F Lo 59-2087211 Not Applicabla

Zip Count;y Zip Counlry 5. Certilicate of Status Desired | $8.75 Additional
32935 | BRevard | 329385 | Beedmed | Feo Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
GENSLER, MICHAEL P Sravnre
325 NO ORLANDO AVENUE Street Address {P.0. Box Number is Mot Acceptable)
COCOA BEACH, FL 32931
City FL ‘ Zip Code

8. The above named entity submit
the obligations of registared

ipr the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

(e )\ A N

rghistered agent and litle if applicatle. p— {NOTE: Ragisterpd Agant sigrature required when reinsiating) DATE

SIGNATURE

|
9. Elgction Campaign Financin R
Aﬂell': :#l'aEyN-'?\szg?FFEeEeI:i?.‘lEg .gg5o_oo Trust Fund Contribution. ° | ﬁt?deodeoh;:);sBe
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE DP 7 pelete TILE ) Change 3 Addilion
NAME GENSLER, MICHAEL P NAME
STREET ADDRESS | 408 SURF ROAD STREET ADDRESS
CITY-ST-21P MELBOURNE BCH., FL CIry-ST-21P
TITLE D 3 Delste TITLE [J Change [ Acdition
NAME GENSLER, DONNA S NAME
STREET ADDRESS | 408 SURF ROAD STREET ADDRESS
CITY-ST-21P MELBOURNE BCH., FL CITY-ST-2P
TILE £.] Deloie TILE T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIFY-51-2P
TITLE [ Detets TE [7] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21F
TMLE % patete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 3 elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered tg.execuls this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresg! with r lika smpowered.

SIGNATURE: _

H-25-27 I2-7sz-0500

D NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Ftone #




