—"u

FILED

2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000006492 (03-17-20035 90022 013 ***150.00

1. Entity Name

DONALD L. PAYNE, INC.

avVwwwwwE

Principal Place of Business Maiking Address
15560 CATALPA COVE DRIVE C/0 ROBERT D. ROYSTON, IR,
FORT MYERS, FL 33908 P.0. DRAWER 60205

FORT MYERS, FL 33906

Suite, Apt. #, etc. Suite, Apl. #, elc, 02212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Appliad For
65-1069487 Not Applicable

Zip ) Country ij Country

~5. Certilicate of Stalus Dasired ] $8'75 A,dd“imal
. . E Fee Required

6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Strest Address (P.0. Box Number is Not Acceptable)
SUITE 101

FORT MYERS, FL 33907

City FL I Zip Code

8. The above named entily submits this statement 1or tha purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent. )

SIGNATURE
Signature, typed or printed nama of regatered agent anad litle if applicable. (NQTE: Registared Agant signature required when reinstaling) DATE
3. FILE NOW!! FEE IS $150.00 9. Eiection Campaign financing $5.00 may ge .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ Detete HILE O Change [ Addition
NAME PAYNE, DONALD L NAME
STREET ADDRESS | 15560 CATALPA COVE DRIVE STREET ADDRESS
CITY-S1-2P FORT MYERS, FL. 33908 CITY-SI-ZIP
TiILE [T peete TirLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P City-SI-zip
WLE ——= ] =~ T = = - = e e o e Ooese o RTE. . . el ~_[OcCrange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-ST-2P
e ] pelete TILE O Crange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2P CIiY-81-2P
TITLE 1 Delete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-SI- 2P CITY-S1- 3P

12. | hereby certity thal the information supptied with this ming does not qualify for the exemption statect in Section 119.07(3)(), Florida Statutes. | further cerlity that ihe information
indicated on this report or s ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or tee empowerad to execute this report as required
changed, or on an attachment with an ress, with all other like empowered).

SIGNATURE:

pter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

2/, L2005 (232805200

Daytime

'G OFFICER D’ﬁIRECTDﬂ

-
smu.umf ANDyED t)j)ﬂ'




