’ - 7 W*f

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

P———

DOtCUM,ENT # HoB142 Mar 19, 2007 08:00 A
1. Enlity Namo
DONTECH, ING. Secretary of State
Principal Place of Business Mailing Addross
2125 SE ERWIN RD. 2125 SE ERWIN RD.
2. Pringipal Place of Busingss - No PO, Box # 3. Mailing Addross
Suile, Apl. #, cle. Suito, Apl. #. elc, 15t MOORE CR2E034 (10/06}
City & Stalo City & Stato 4, FE! Number _ Appliot For
59-2443431 Mol Applicable
Zip Couniry Zip Counlry 5. Ceriiicate of Stalus Desied [ ?i-;’fq;f‘:(;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
DONCHUE, FRANCIS T. R S -
2125 SE'ERWIN'-ROAD = -~ Streel Address {P.O. Box Number 1z Not Accoplable)
PORT ST LUCIE FL 34952
City FL Zip Code

8. The abova nawmy submits this statement for the purpose of changing its registered oifice or registered agent, o botn, in tha State ol Florida. | am familiar with, and accopt

the abligationg#6f ragistered agent, ”W

SIGNATU W

/Sgnalure, Teped of pomled narme of regieterad agant and hila ¢ apphcabls (NOTE- Ragstered Agent signature required whan ramslating) DATE

FILE NOW!!! FEE IS $150.00 8, Election Campaign Financing’ ‘ $5.00 may Be

After,May 1, 2007 Fea Wil Be $550.00 :‘ g Trust Fund Contribution.  [J  Added 1o Fees
Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [T Detete T [Jchange [ Addilion
NAMD DONOHUE, FRANCIS T. NAME
SIRE | ADDARESS | 2125 SE ERWIN RD. STREET ADDRESS
CIY:SI-7 PORT ST. LUCIE FL CITY-ST-7IP
i DVPS O Delelo i; UOAG00ET 18740 onange 03 Agilon
e DONOHUE, JOYCE A vt 03/28/07-20046-010 150,00
STREF) ADDRESS | 2125 SE ERWIN RD. SIRFET ADDRESS
CITY-S$1- 1P PORT ST. LUCIE FL 34952 LiTY-ST-7IP
M 7 [DVET -t s = T O oeeie - -~ i - - = oecre e o = change” (7 Addilion
NAME DONCHUE, PATRICIA ANN NAM,
SIREETADDRESS | 2125 SE ERWIN RD. SIRECT ADDRL 5%
CIFY-ST-7IP PORT ST. LUCIE FL CIY-8F-71
e [ Delete T [ thange [ Addition
NAMIy NAML
SIRFLT ADDRISS STRLL] ADDRESS
CITY- SI-71P CITY-51-21P
nk 1 nelele me [ change [ Addition
NAME NAME
STRETTADDRLSS STRFET ADDRESS
CINY-S1-2IP CITY-SI-2IP
THLE [T Delele Tl [ cnange [ Aadilion
NAML NAMF
STRIE ADDRE S5 SIMECT ANDRLSS
CITY -T2 CHTY-ST-7IP

12. | hereby certity that the information supplied wilh this liling dees nol qualify (or the exemptions contained in Seclicn 119, Flonda Stalutes, | further certity thal the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the samo legal effect as sf made under oath; that | am an officer or direcior
cof the corporation or the roceiver or frustee empowered to execute this reporl as required by Chapler 607, Florida Stalules; and that my name appoars in Block 10 or Block 11

if ¢hanged. or on an al enl with an addres?», wilh all gther ke empowerad.
“

- / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylima Phoie 4




