2006 FOR PROFIT CORPORATION FILED
~ - - ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # F98796 ecretary of State

1. Entity Name
04-13-2006 90304 004 ***150.00
DONALD L. HANCOCK, INC.

Principal Place of Business Mailing Address
636 USHWY 1 PO BOX 14611
e s
1 NORTH PALM BEACH FL 33408-4611

us— us
2. Arincipal Plgce of Business 3. Mailingsiddress

‘0. Bot 1461/ 0. Box_ 16/,

Suite, Apl. #.%tc. @ité’. Apt. #, elc. 1st MOORE CR2E034 (10/05)

ity & Stat ity & Sta 4. FEI Number Applied For
%ﬁ% %M* (ﬁr] gﬁ?" jx, QM. 59-2223913 Not Applicable

é%l/b &7 “;Cdu& UQA, épg %X CO':,_--——‘EYNZPSA/' 5. Certificate of Stalus Desired O Eg.gesq.;?:(;ﬁonal

6. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name .

gGA 4N88€§0|E€VA§8E§ 507 Sireet Address (P.O. Box Number is Nol Accepiable)

NORTH PALM BEACH FL 33408

City FL Zip Code

tity Submits this statement for t
the obligati gigtje'rgd agent,

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

(NOTE: Registared Agent signature requirad when ronstatng) . DATE

9. Election Campaign Financing $5.00 May Be

After May 1, 2006'Fée: $550,00 -

pheck PayableloFlérlda Departmént&f $tat9 : Trust Fund Contribution.  [J  Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 3 Delete TITE (3 Change [ Addition
NAME HANCOCK, FRANCES L HAME
STREET ADDRESS | 364 GOLFVIEW RD., #207 STRELT ADDRESS
CITY-S7-2IP NORTH PALM BEACH FL 33408 CiTy-ST-2IP
TME O Detete TINLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7IP
TILE O petete TILE O change [ Addition
HAMC NAMC
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-5T-2F
e O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS | - STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
TLE £ Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-ST-2P LITY-5T-21P
TIE [ oetete TilLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CTY-ST-2IF

12. 1 hereby certity that the informalion supplied with this filing does not quality for the exemplions contained in Section 119, Florida Stalutes. | fusther centify that ine information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiw trustee empowered to execute thyk report as required by Chapter 607, Florida Stalytes; and that my name appears in Biock 10 or Block 11

if changed, or on an attach h an address. with all other like ¢mpowered.
SIGNATUR A/5/208 sb1) $R1755
Data Daytima Phans &

e -
IATURE AND TYPED DR P#INTED MIGNING OFFICER OR DIRECTOR




