FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT #  PO0000100294 Secretary of State
1. Entity Name
02-07-2002 90177 049 ***150.00
DONNA JO'S, INC.
Pringipal Flace of Busingss Mailing Address
163 E. GULF BEACH DA. 508 E. BAYSHORE DR. ' L §
ST. GEQRGE ISLAND FL 32328 ST. GEORGE ISLAND FL 32328
I N RO
Suita, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
~  City & State City & State 4. FEI Number Applied For
. ’ $9-3 L1920 '4' Not Applicabla
vz —| County o dr Country 5. Cerilicais of Status Desied [ feae‘;im‘f.“’ma’
§. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registerad Agent
T . = . = - {..Nama = . i . ] e
MUNSON‘ USA J CPA'PA " Street Address (P.O. Box Number is Not Acceptable)
9 ISLAND DR., BOX 218
EASTPOINT FL 32328
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 3

ignature, typed of printed nama ol régistered agent and ttke 1 apaicatie {NOTE: Ragistared Ajart signature required whan reinstgting ) DATE
9. This corporation is skigible o satisfy its Intangible _FILE NOWN! FEE IS $150.00 10, Blection € ian Financin
Tax liling requirement and elacts lo do so. After May 1, 2002 Fee will be $550.00 ' Trf::t :n;(r:nﬁlr?bmi:: "o 0 $, i’?ﬁoﬁmk
{See ¢riteria on back) Qa Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TimE P [ peete e Octange [ Addition | S
RAME HERNDON, DONNA JO NAME 2
steet anoess | 508 E. BAYSHORE DR. STREET ADORESS §
civ-st-ar (ST, GEORGE 1SLAND FL 32328 CITY-ST-2P §
mLe v T Datste LE CIChangs [0 Addition | £5
NAME HERNDON, RONALD D NAME
STREET ADDRESS | 508 E. BAYSHORE DR. STREET ADDRESS
om-st-2¢ | ST, GEORGE ISLAND FL 32328 ) L CITY-sT-2P
me 7 polete TME Jcharge [ Addition
NAME . HAME
~ STREET AUDRESS —— —— - - e raC—
COITY-ST- 29 CTY-§1-2
TME O velete e O Change  [C] Addition
HAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CHY-ST- 3P
TITLE [ Delete TINE . [JChange ] Adaitien
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Datate TmEe Cchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-ZP

13. | heraby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stawtes. | further certify that the information
indicated on this rapaort of supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the cerporation ar. the geceiver or trusiee empowared to execuls this report as required by Chapler 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 if

changed, or on an a.naAt: rent with an address, with all gthgr like empowerad.
SIGNATURE: (20302 852;?;{[-‘)38‘{




