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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2008 08:00 A

DOCUMENT # F41166

1. Entity Name

DONERYN ESTATE, INC.

Secretary of State

Mailing Address

% TIMOTHY K. MARIAN!
1550 5. HIGHLAND AVENUE
CLEARWATER, FL 34616

Principal Place of Business

% TIMOTHY K. MARIAN}
1550 S. HIGHLAND AVENUE
CLEARWATER, FL 34616
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6. Name and Addrass of Current Reglstered Agent

MARIANI, TIMOTHY K.
1550 S. HIGHLAND AVENUE
CLEARWATER, FL 34618
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8. The above named entity submits this statement for the purpose of changing its registered-office or registered agenl. or boih, in the State of Fiorida. | am familiar witn, and accept

the obligations of registerad agent.

SIGNATURE

Signatura. typed oF printed nama of registerad agant and tite Il apphicable. (NOTE: Rag:sterad Agen

8. Election Campaign Financing

FILE NOWIIL FEE 1S $150.00 Trust Fund Contribution,

‘ After May 1, 2008 Fee will be $550.00
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OFFICERS AND DIRECTORS
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