2006 NOT-FOR-PROFIT CORPORATION

"ANNUAL REPORT (AR} FILED

DOCUMENT # No3000008237 Apr 24,2006 08:00 AN
1. Entity Name
' Secretary of State
BRIAN E. DONOVAN INC.
Pancipal Place of Business ' ‘ ’ Maring Adadress
3726 WINWARD LAKES BRIVE 3726 WINWARD LAKES DRIVE
TAMPA FL 33611 TAMPA FL 33611
: - T
2. Principal Place of Business ' 3. Mailing Address '
State, Apt. #, eto. ' Suite, Apt. #, atc. ‘ 15t MOORE CR2E037 (10/05)
Cily & State ’ . City & Staie 4. FE! Mumber ' Applied For
.77-06237 i8 Mot Appii;abis
Zip T Couniry Zp Country 8. Cervhcate of Status Desired I $8.75 Adsitional
: Fes Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent T
Name
?&%g‘g%%g@{?ﬁNE Strest Address (P.0. Box Number is Nt Acceptable) EEEEEE
TAMPA rL 33626 ' T -
City N FL Zip Code

8. The above named entty submls this staternent for the purposa of changing its registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - ~

Stgratute yped o 2nmicd Name of regsoned ageni and wde f applcatie {ROTE Reyisiared Agesit s»g-a'w@ renuied when ramstangl ) ° DATE IR T

SR R AR,

; _ 1 8. Elaction Carnpaign Finaneing $5.00 tay 2 . Make Chack Payableto -

. Due By May 1, 2006 ~ "~ Trust Fund Conlriution. D addedtoFees |- Florida Department of State
16, BIFICERS AND DIRECTORS . ADOITIONSICHANGES TO CFFICERS AND DIRECTORS IN 10
Tt EXED T oeime e , o O Change [ i
VA DONOVAN, BRIAN E et e AIOUSIA0ZD T

4 ¢ 33T e bl "3
SIREET ABORESS | 3726 WINWARD LAKES DR. SYREET ADDRESS JaA e/ 06-30145-514 51,25
CITY-ST-2iP TAMPA FL 33611 L7y-ST- 2P
iLE - = T ) cChange [ Adds
HEWE . NAME
STREET ADDRESS STRCET ADDAESS
CITY-ST-2IP Y-85 P
- = - e T g - - —

FiRE [ Daiete WRE Clchange [ At
MERAE Nardl
SIREET ADDRESS STREFT ADDRESS
CiTY-S1- 2IF Livy- 8139
e [ elee VI ) O] Changs 1 Addii
HAME NARE
STREET ADORESS STREET ADDRESS
£iTY- ST 7iP Y -51-3P
WHE 1 delete THLE T Ditnange  Thas
NAME HARE
SIAFET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-3IP
HTLE 3 Detetc THLE Othange  [Tas™
HAME FAME
STREET ADDRESS STREET ADDRESS
QITY-37-ZIP I {07 -51-21P

12. I heraby certity that the ifformaton suppiied with this fling does net qualify for the exemptions tohtained in Secticn 115, Florida Statutss. | further cesiify that the infofmatio
indicatad on thus repaort ar supplemental report is true and accurate and thel my signature shall have the same legal effect as f made under oath; that 1 am an officer o diedis
of the corpnrahen or the recever ar lrustee empowered (0 exacuite this report as required by Chapter 817, Florida Statutes, and thal my name appears in Block 10 or Block 1
if changed, or on an al!ach?nh an address, with all other e empowered.

SIGNATURE: pusyp S £ P , {/_éz,g/;é Kf/ T/ fI /o7

SN THIEE aMA TVvEREM A RN TES NAME A 1AM AYTICED DR DIEErTrog N I oyt PR T




