FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F94037 =iy 02-15-2007 90043 017 ***150.00

1. Entity Name
DOMAR ENTERPRISES, INC.

Principal Place of Business Mailing Address 4 U ﬂ 1 79 1 U

2140 DESOTA ROAD PO BOX 4009

SARASOTA, FL 34234 LS SARASOTA, FL 34230 US
2140 DeSoto Road
Suite, Apt. #, etc. Suite, Apt. #, elc. 02022007 Chg-P CR2EQ34 (12/06)
Citg & Suate City & State 4. FEI Number Applied For
arasota, FL 59-2498435 Nol Applicable
Zp 34234 COUB%A Zp Country 5. Centificate of Status Desired O Ei';;ad:dmonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Nama
MARTIN, DONALD C.

2140 DESOTO RCAD Strest Address (P.Q. Box Number is Not Acceptabie)

SARASOTA, FL 34234

City FL I Zip Code

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

SIGNATURE
Signalure, typed or printad name of regestered agant and ttle it applicable {NOTE Regrstered Agent Signature requred whan remstating) DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added lo Feas
10. OFFICERS AND DIRECTORS 11, AODITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE PTD O3 Delete TILE O change [ Addition
NAME MARTIN, DONALD C NAME
STREET ADDRESS | 2140 DESOTO ROAD STREET ADDRESS
CIFY-ST-2IP SARASOTA, FL CITY-ST-2P
T sD 3 Delete TNLE 3 Change [ Addition
NAME CLARK, PAM NAME
STREET ADDRESS | 2940 DESOTO RD STREET ADDRESS
CITY-ST-ZiP SARASOTA, FL CITY-ST-21P
TLE O pelete e O3 change [ Addition
NAME MAME
STAEET ADDRESS STREET ADOAESS
CITY-ST-21P CITY-ST-2P
T7LE [ Detets TILE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY - ST- 2P
TTLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2ip CITY-ST- 2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21F CITY-ST-7P

12. | hereby certify that the information supplied with this filing does rot qualify for the sxemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and/accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or tha receiver or trustee emppwered report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with, her like egfpowered.
2s2-07 Hy-355-3922
Data

Daytrme Phone #

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OW SIGNING OFFICER OR DIRECTOR

DONELD T, MARTIN, A5 PRESIDENT




