2005F0R PROFIT CORPORATION
* ANNUAL REPORT

FILED

DOCUMENT # F98000000424

1. Entily Name
DONDINE, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Mailing Address
2139 LAVACA ROAD
JACKSONVILLE, FL 32217

Principal Place of Business

2070 NAAMANS ROAD #266
WILMINGTON, DE 19810

DO NOT WRITE IN THIS SPACE

AR AR

01202005 No Chg-P CR2E034 {10/03)
4. FEi Number Applied For
52-2013243 Net Applicable
e . $8.75 Acditional
5, Certificate of Status Desired g/ Fee Recquired

6. Name and Address of Current Registered Agent

GRAMLING, NADINE
2139 LAVACA RD
JACKSONVILLE, FL 32217

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statsment for the purpose of changing its registered office or registered agent, or Balh, in the State of Florlda, | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Sagralurn, typed or prpled neme of ragstered agent and ite iF applicable.

(NOTE Raglsierod Kgen signatre ragiired whon reinstating) ’ ) T DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Etection Campalgn Financing

$5.00 May Be
Added to Fees

10. ~ OFFICEAS AND DIRECTORS 1
TmE PCTD ] ’ -
HAME GRAMLING, NADINE

STREET AODRESS | 2139 LAVACA RD

CiTY -ST-2IP JACKSONVILLE, FL 32217

TmE SD T

NAME GRAMLING, DONNIE

STREET ADDRESS 1 2139 LAVACA RD

CiTY-5T-2IP JACKSONVILLE, FL 32217

TITLE

WAME

SIREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS
CiTY-51-21P I

TILE
NAME ' I
STREET ADDRESS
cay-sr-2P

TRE

NAME

STREET ADDRESS
GITY-&T-2IP

G147 :
U124, G5~R0 752008 158, 75

DO NOT WRITE
IN THIS SPACE

12. | hereby cemiig_thai the information supplied with this filing tloes Tt Guatify for the exemption stated in Section 119.07(3)0, Flarida Stetutes. | further cortify that the Information
I

indicated on B

s report or supplemental repart is tue and accurate and that my signature shall have the same legai effect as if made under oaihy; that | am an officer or director

of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if

changed, or on an attachiment with an address, with all other like empowered,

SIGNATURE: Mlmﬁ«g
ATURE AND TYPEUD UR PRINTED NAME ORFSIGHING OFFICER OR DIRECTOR

/-20:05 -733-

Daytma Frone ¥

Afa fr . B ding

- . i




