FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P01000006492 Secretary of State
02-13-2006 90028 026 ***150.00

1. Entity Name

DONALD L. PAYNE, INC.

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

FORT MYERS, FL 33906

JRY

Suite, Apl. #, etc. Suite, Apl. #, elc. 01492006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Mumber Applied For
65-1069487 Not Applicable
Zip Country zp Country 5. Certificate of Staius Desired O $8.75 Additional.
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Street Address (P.O. Box NMumber is Mot Acceptable)
SUITE 101
FORT MYERS, FL. 33907
- City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registe}ed agent. .

SIGNATURE J
Sugnalure, ypeo of printed nama ol regrsiered agent and tte o applicaole (NQTE. Registered Agent sIgRature regun ed when reinstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campargn F.lnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE (] Change ] Addition
NAME PAYNE, DONALD L NAME
STREET ADDRESS | 15560 CATALPA COVE DRIVE STREET ADDRESS
CITY-S1-2IP FORT MYERS, FL 33908 CITY-ST-2IP
TITLE [ Desete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Deleie TLE I change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP Ciry-ST-21P
TTLE : [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP GITY-5T-2P
TITLE [ Detete TITLE [J Change ) Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST- 7P
TITLE 1 Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS SIACET ADDRESS
CITY-ST-2P CITY-S7-21F

12. | hereby certity that the information supplied with this filing does not qualilyfdr the exemptions contained in Chapier 1189, Florida Statutes. | further certify that the information
indicated on this report or s lal report is true and accurate and atmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or i1 e empowered (0 executedhis jEpyft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acess, with all othepdike gmpgweded,
SIGNATURE: : pﬁgme)uf' A / / /0 & 239 980-Szo0
sncuhu}mﬁwm OR PRINTED NAME OF SIGNING OFFICERGQ DIRECTOR his 7 Dirytime Prione 8

/




