2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03, 2008 08:00 AT

DOCUMENT # J46975

1. Entity Name

DON'S T.V. SERVICE, INC.

Principal Place of Busingss Mailing Address
357 E INTERLAKE BLVD 351 E INTERLAKE BLVD
LAKE PLACID, FL 33852 LS LAKE PLACID, FL 33852 US

AU AR AU

02152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T R AoiTea Fo

58-17118655 Not Applicable
i - $8.75 additional
8. Cerlificale of Stalus Desired a Fea Required
6. Name and Addrass of Current Registered Agent . . — _ P

So £ INTERLAKE BLVD DO NOT WRITE
LAKE PLACID, FL. 33852 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing 1s registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typsd or prinlad name of registerad mgent and Ltle ! appl.cable. {NOTE: Regslorad Agenl sgnaturs requréd whan reinsiatng) DATE
‘ . . LNO0ONETa54
FILE NOW!I FEE IS $150.00 8. Blealion Campaign Fnancing $5.00 mayBe | 4 14;;‘|E'—~'3[]|]"".'J]l:jg'.‘-' 150. 00
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Faes 4 L W o i- AU e
10. OFFICERS AND DIRECTORS I
THLE pT
NAME SANSQUSSI, DONALD

STREET ADDRESS | 136 LAKE FRANCIS DR.
CITY-ST-2IP LAKE PLACID, FL 338562

TITLE ps

NAME SANSOUSSI. |. GAIL
STREET ADDRESS | 136 LAKE FRANCIS DR.
CHY-ST-2iP LAKE PLACID, FL 33852

TIMLE DP
NAME CHAPUT, JOHN R

STREET ADDRESS | 3254 FORREST VIEW AVENUE '
CITY- 57-7IP LAKE PLACID, FL 33852 Do NOT WRITE

TILE DV IN TH'S SPACE

NAME CHAPUT, CYNTHIA S
STREET ADDRESS | 3254 FORREST VIEW AVENUE
CITY-ST-2IP LAKE PLACID, FL. 33852

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE
NAME
STREET ADDRESS

CIry-Ss1-2IP i

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat report s true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or tha recaiver or trusige owared 10 execute 1his report &5 raquired by Chapter 607, Fiorida Statutes; and that my name appaears in Block 10 or Block 111
changed, or on an attachment with an { with all other ke empowered,

SIGNATURE: lonozers L G Spsuss, 3 /3//04” Fo3-460~ 77

SIGNATUREANDRRYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daylma Phone 4

Secretary of State




