_ 2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # L56594

1. Entity Narme
DONNAN INVESTIGATIONS, INC.

~ Apr 28,2005 08:00 AM
Secretary of State

Principal Place of Business

12908 NW 43 LN
OCALA, FL 34482 US

Mailing Address

12909 N.W. 43RD LANE
OCALA FL 34482 US

DO NOT WRITE IN THIS SPACE

ARG IR e

03252005 No Chg-P CRZE034 (13/03)
4. FEI Number Applied For
65-0181748 Not Applicable
i@ ; $8.75 Additlonal
5. Certificate of Status Desired 7 [} Foe Required

8. Nams and Address of Current Registered Agent

DONNAN, VICKI
12809 N.W, 43RD LANE
OCALA, FL 34482

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typad o prlod name of rogislered agent and ilia f appixcable.

(NOTE. Aegislarad Agort signature recuired when reinstatng! DATE

FILE NOWII FEE IS $150.00
After May 1, 2005 Fes will be $550.00

9. Election Campalgn Financing
Trust Fung Contribution,

35.00 May Be
Added io Fees

1. ~ OFFICERS AND DIRECTORS |

TNE D

NAME DONNAN, VICK!
STREET ADDRESS | 12809 NV 43 LANE
cIrY-ST-2P

OCALA, FL L

TMLE

NAME

STREET ADDRESS
emy-ST-2P

TTEE

HAME

STREET ADDRESS
CHY-5T-2P

TME

HAME

STRET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
ChY-ST-ZP

TILE

NAME

STREET ADDRESS
Cry-S1-2P

WOO000338213
04/ 28/05-B0030-022 15000

DO NOT WRITE
IN THIS SPACE

12, thereby cemg that the inforration supplied with this ﬁllng daoes hot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as i made under oath; that | 2m an officer or director

of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Stahiles, and that my name appears in Block 10 or Block 11 f

indicated on

is report or supplemental report Is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Vit s T tor redie AV 03t oo munua, Weso=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

P
A3] -SON

Daytime Phione #




