2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000058395 Jan 23, 2006 08:00 AN
1. Entiy Name Secretary of State
DONALD M. CDOM, JR., INC.
Princapal Piace of Business ) T Mailing Address -
12538 NW 109TH LANE PC BOX 1180
MUERRRARIRRHY
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etz 15t MOOBE CR2ED34 (10/05)
Ty & 5 City & Stat 1 4. FElNumb B " {appied F
ity & State ity & State dumber NO-T APPLICABLE §NifAi ﬁhf; ‘L
Zp Country Zp Countey 5, Certficate of Status Desired d gese'g:}quggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namse
?ZDSCQQANIDV\C/)I;]&LT%wEE Street Address (PO Box Number is Not Acceptabile} i .
ALACHUA FL 32615
City ' FL ZipCoge

8. The above named entity submits this statement for the purpose of changing iis registered office or regifstered agent, or both, In the State of Fiorida. 1am famitiar with, and acee;
the obligations of registered agent.

SIGNATURE

Signature tyoens of prtea name of reg1s(efvd agent and fite f appivagie (NOTE Regstered Agen! signatwa refquired wher oinstaling) DATE

FILE NOWII FF.E is $15t3 o

9. Election Campaign Financing  $5.00 May ©

After May 1, 2006 Feo Wil Be $550.00 ;
Make Check Pa);able to Fioﬂda Departmenf of State Trus: Fund Contributon. £ Added to Fees
10. OFFICERS AND giF\ECTOHS 1. ADDITIONS/CHRANGES TG OFFICERS AND DIRECTORS 14 11
TIE D [T Delete TIILE [ Change [ Addia
Wb ODOM, DONALD M JR AN S _
STREET ADDAESS | 12538 NW 109TH LANE STREET ADDRESS Hgﬂ%’ﬁ%%%ﬁ%b
IY-ST-2P { ALACHUA FL 32615 CiyY-s1- 2 01/cn To-H0IR0-008 150,00
™ T2 Delets TiRE [JChange  [Jasan
NAME ' NAME
STREET ADDRESS STREET ADD3ESS
CiTy-57-2P OITY-47- 79
me Oopewte 4 nng _ ClChange 3 AW
NAHE HANE
STREET ADDAESS STREET ADDRESS
CrY-ST- 7P CITY-ST-7P
TALE 3 Delete THLE chamge  [as
NAME HAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ petete e [ Crangs  [Jaa
NAME NAME
STREET ADDRESS STHEET ADDAESS
GITY-5T- 2P CITy-$1- 20
TINE O teieie THLE (O Change  [3 pe=
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTY-S7- 3P CiTY-ST- 2P

12. | hereby certify that the mformation supplied with this Ming does not qualify for the exemptions contamned in Section 119, Florida Statutes. | further certify ihat the inforimaiio
mdicared on this reporped supplemental repon is rue and acouwraie and that my signature shall have the same legal effeci as if made under oath, that [ am an officer ar direci
of the corporation or tfle rdgeiver or tiustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 15 or Block 1
it changed, or on an & nent with an address, with all other like gmpowerad.

SIGNATURE: MJ?/( P %}QM Prg, Bewmb P O T# 11706 306442
N —GNATURE AND TYPED OR PRINTED NAME OF SIGRANS OFFICER OR DIRECTOR Date Daylime Prorie F




