FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F94037 (02-06-2006 90055 043 ***150.00

1. Entity Name

DOMAR ENTERPRISES, INC.

Principal Place of Business Mailing Address Cmevyg
2140 DESOTA ROAD PO BOX 4009
SARASOTA, FL 34234 US SARASOTA, FL 34230 US
T v VIR R ERA A ARG
2140 DeSOTO ROAD
Suite, Apt. #, etc, Suite, Apt. #, ate. 01302006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
SARASQOTA, FLORIDA 59-2498435 Not Applicable
Zip Country Zip Country " . 8.75
34934 USA 5. Certificate of Status Desired |:| gee qul‘:‘:,;UOMI
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, DONALD C.

2140 DESOTO ROAD Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34234

City FL | Zip Code

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

SIGNATURE
Signature, typed of printec name of registered agent and 1Kk 1t appicable. {NOTE: Regestered Agant signalure requsred when rerstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £]  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PTD O Delets e [ Change [ Addition
NAME MARTIN, DONALD C NAME
STREET ADDRESS | 2140 DESOTO ROAD STREET ADORESS
CITY-ST-2IP SARASOTA, FL CITY-8T-21P
TILE sD O pelsts TiLE O Change ] Addition
HAME CLARK, PAM HAME
STREET ADORESS | 2140 DESOTC RD STREET ADDRESS
CITY-S1-2P SARASOTA, FL CITY-57-2P
TTLE O Delets TITLE ) ) ~ Dlchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP O7Y-S3-BP
THLE [ Delats TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P OTY-S1-2P
TITE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21 CITY-ST-2P
TITLE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby cenig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowereg/io execute this r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment witlan addreds,
SIGNATURE: %//7 2 —3—00b [ 75515723
nARATH & RRS " PRESTOENT osw Degtrma Prone ¥




