2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2003 8:00 am
T e

DOCUMENT #  PO0000100294 cretary of State
1. Entiy Name 09-08-2003 90319 033 ***550.00
DONNA JO'S, INC.
Principal Place of Buginess Mailing Address L
163 E. GULF BEACH DR. 508 E. BAYSHORE DR. . .
ST. GEORGE ISLAND FL 32328 ST. GEQRGE ISLAND FL 32328
N I WO LA A

Sute. Apt. #, etc. Suite, Apt. #, etc. O] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3679204 . _{ Mot Applicable
Zip 7 . ‘Cogmry ' Zp Country 5. Certificate of Status Desired d l§ese gg)q:;?éjétlonal
6. Namal&lgddress of Currant Registered Agent 7. Name and Address of New Registered Agent
"" Name
MUNSON, LISA J CPA iAﬂ’ :
Street Address (P.O. Box Number is Not Acceptable}
9 ISLAND DR, BOX 21§,
EASIPOINT FL 32328 .
’ City FL Zip Code

the obligations of register{dﬁgent. .

SIGNATURE :
Signature, typed Gr?ﬁn!fag name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! "EEE IS $550.00 . o
: N 9, Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coitr?buti:: " | fdsd.a?g)hg?;ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ Delete I TITLE Ol Change [ Addition
NAME HERNDON, DONNA JO . NAME
staeer atoress | 508 E. BAYSHORE DR. STREET ADDRESS
CITY-ST-2IP ST. GEORGE ISLAND FL 32328 CITY-51-2P
TIE v [ Delate TIME [ change [ Addition
HAME HERNDON, RONALD D RAME
srect Abpress | 508 E. BAYSHORE DR. STREET ADDRESS
erv-st-zp |- ST. GEQRGE.ISLAND.FL 32328 e e e W CTY ST 2P s - e — - Lo s
TTLE 2] Delete THLE b O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-7IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signhature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attagiment with an addresg, with ai] other like empowered.
Y]
SIGNATURE: ED 03-05-03
D NANE OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE ANDTVPE F OR FR

Qe
e

CR2EQ34 (4/03)



