FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT
DOCUMENT # 133570 Secretary of State
01-17-2007 90051 017 ***150.00

1. Entity Nams
DONALDSON SATELLITE & ELECTRONICS INC.

Principal Place of Business Mailing Address
535 S FERDON BLVD 535 S FERDON BLVD bUyuLiov

CRESTVIEW, FL 32539 US CRESTVIEW, FL 32539 US

e L RS R M
S35 S FEROow B | Po.doX 967

Suite, Apt. #, atc. Suite, Apt. #, elc. 01122007 Chg-P CR2E034 (12/06)

City & State . City & Stgte | 4. FEI Number Applied For
CRESTVFW, FL Cﬂ s 7E View/ F L 59-2981239 Not Applicable
3 g? 5 3 (_? Couzl{ry ‘5" 3 ZZE' 3 (, Courzr} j 5. Centificate of Status Desired O ?g‘;;uﬁm’

6. Name and Address of Current Registored Agent 7. Name and Address of New Regt d Agent

Name

DONALDSON, DONALD WAYNE
535 S. FERDON BLVD. Street Address (P.O. Box Number is Not Acceptabie)

CRESTVIEW, FL 32539

City FL ] 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prirted name of regigtered agent and title i applicable, (NOTE: Rogistarad Apent signatue roquired when reenstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSDC O petete FME [ Change {7 Aadition
NAME DONALDSON, DONALD WAYNE NAME
STREET ADDRESS | 535 S FERDON BLVD STREET ADDRESS
CITY-ST-2IP CRESTVIEW, FL 32539 CITY-§F-2P
TME vTD ] Detete mE [] Change [ Addition
NAME AUBREY, DONALDSON NAME
STREET ADDRESS | 535 § FERDON BLVD STREET ADDRESS
CITY-5T-2IP CRESTVIEW, FL 32539 CITY-5F-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S1-ZIP
TME 7 petete TmE ClChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2F
TTLE 7 Delete LT3 [ Change [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CITY-ST-2IP
TME O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee empawered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: M Z/ M«m,, /~/2 ;0’7 850 682-7559

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR DOaytune Phona #




