4
2007 ﬁOT‘-FOR-PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # N0O1000007428
1. Enlity Nama F‘ L E D
DONALD'S HONOR, INC.
07 SEP 19 M & 4
Principal Place of Business Mailing Address - S[CRE Tany T STE
71 NE 48TH STREET 71 NE 48TH STREET TALLAHASSEE FLORIDA
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334 ' ‘
05022007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEf Numbaer Appliad For
NOT APPLICABLE Not Applicable
5. Cartilicate of Status Desired O gi'gg“ﬁfg’m“ai

6. Name and Address of Current Registered Agent

psgows DO NOT WRITE
OAKLAND PARK, FL 33334 IN THIS SPACE

8. The above named enlity submits ihis statlement for the purpose of changing its registered oflice or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or panted name of regrslered agent and hile if applicable (MNOTE: Repistered Agenl signalura required when renslang) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS
TITLE PSD
NAME DAVIS, DONALD

STREETADDRESS | 71 NE 48TH STREET
CiTY-5T-21P OAKLAND PARK, FL 33334

THTLE

NAME 4

STREET ADDRESS
CITY-S1-ZP

TITLE
NAME

avsan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-2IP

TiME

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-21°

12. | hereby certify that the infarmation supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the samae legal efiect as if made under oath; that | am an aofficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an address, with all other like empowered.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




