FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P01000066176 b 04-09-2007 90066 030 ***150.00

1. Entity Name
DONRU HOLDING COMPANY, INC.

Principal Place of Business Mailing Address “
3708 W. EUCLID AVE. 3708 W. EUCLID AVE. 10 053b 9
TAMPA, FL 33629 TAMPA, FL 33629

O

04032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ry Fopiod Pl

59-3732473 Not Applicabla
5. Certilicata of Staws Desired [ Eg-;;l‘;dr:;m"al

6. Name and Address of Current Reglstered Agent

oo W, EOGLID AVE DO NOT WRITE
TAMPA, FL 33629 o IN TH!S SPACE_ L

8. The above namad antity submits this statemant for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Signature, typed of prnted neme of registened agent and Sk if appicable. (NOTE: Regisiarad Agent signaturs required whin rnstating) DATE
FILE NOWHI FEE IS $150.00 8. Elaction Campeign Financing $5.00 mayge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees
10. OFFICERS AND DIRECTORS ]
TILE DVPS
MAME RUSSO, JOSEPHC

STREET ADDRESS | 3708 W EUCLID AVE
CITY-ST-21P TAMPA, FL 33629

TILE DPT

NAME DONNELLY, SEAN YV
STREET ADDRESS | 3708 W. EUCLID AVE
CITY-ST-2P TAMPA, FL 33629

TITLE
MAME

s - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
Civr-St-zIP

TITLE

NAME

STREET ADDRESS
Ciry-St-ap

12, | hereby certify that the information supplied with this filing does not qualily tor the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustae empowered to executs this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it
changed, of an an attachment with an address, with all other like empowered,

SIGNATURE: o Sowgps Lotss VP Yiels $/3-§3T-4790

/ﬁueﬁmﬂﬁe ANO TYPED R PRINTED NAME OF S§NING OFFICER OR DIRECTOR T Bae Daytira Phone §

L



