| Jo—

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 8:00 am

DOCUMENT # F29000005114

1. Entity Name
J.P. DONOVAN CONSTRUCTION, INC.

ecretary of State

04-14-2008 90065 016 ***150.00

Principal Place of Business

621 S0. PARK AVENUE

Mailing Address

P.0. BOX 5666

TITUSVILLE, FL 32796 US TITUSVILLE, FL 32783 US _ ] ) e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Im“ IIII ||"I “]ﬂ Ilm |Im l Illll II|]| |ﬂ||"||| “lﬂ I’I!II”“"|
Suite, Apt. #, etc. Suite, Apt. #, alc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
77-0501204 Not Applicable
zp Couniry Zip Country 5. Certificate of Staius Desites O 33; giﬁdﬁ"mm
6 Name and Addrns of Curunt Regislered Agent 7. Name and Address of Now Reg Agent
—- - —_= == —— - Name - -~ -\ — - o~
DONOVAN, JOHN P JR Dotoyen , dona P e
210 GRANT RD Street Address (P.C. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953
\ 5625 N&dn Teopiest T ol
\ S NgCcuth) Telond FL [

8, The above named enlity submits thig statement for the purpose of ¢hangly
the cbligations of registered agent.

SIGNATURE dohn POG(\G‘U&I\ . Y. \

its registered office or registered agent,

r both, in the State of Florida. 1am famlhar with, and accepl

Sgnanre, ypad or pormed name of regsteved agent and tte d appicabie. (NOTEL& 8 ;tng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Fi%"tg $5.00 wmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Addod to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

HTLE P J Delere TTLE Q(Qs] &(\* M’Change [ Addition
NAME DONOVAN, JOHN P JR. HAME Y € Donevon A

STREET ADDRESS | 210 GRANT RD STREET DORESS | @ 6 W orbn Tropicad ool

ev-st2p | MERRITT ISLAND, FL 32953 oY-s1- 28 B Blasd, FL 22952

TILE VST [ etere TE \/ite, DCe": ]Sea.e,\—ar Y IT\’Q&%{G—( @fuange [ Addition
NAME DONOVAN, TIFFANY M NAVE o(\m.‘\

STREET ADORESS | 210 GRANT RD STREET ADDRESS ”h«% PAR (r=N\E

CFr-ST-2p | MERRITT ISLAND, FL 32653 CiTY-51-2¢ m\; W \g\am\ FL :-;,2167,

TE O Delete WILE [ Change [ Addition
NAME RAME

STREET ADDREBS | — -~~~ - - -  STREET ADDRESS . . o _ o
cry-S1- 1P Cy-S1-2P

THLE [ Belere TILE O crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

AINE 3 Delete Tne [J crange [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-DP CNY-ST-7P

LE [ Delete MLE [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P n Oy -§7-2P

12. | hereby certify thal the information supplied with this liling does net g
indicated on this report of supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered 10 execute this re
changed, or on an attachment with an address, with all other like empower

SIGNATURE: 5D\N\Q Doasmn de S

\k!y for the exempitions contained
t my signature shall have the sakpe leg
! as regquired by Chapter 607, Figrida Sigtutes; and that my name appears irt Block 10 or Blogk 11 if

Chapger 119, Florida Statutes. | further certify that the information
effect as it made under cath; that { am an efficer or director

22)\- 383 11 F\

GNATURE AMD TYPED OR PRINTED NAME OF SI0MING OFFICER OR DIRE

Dayume Phane #




