FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

1, Entity Name

DONNA HAVER INC

Principal Place of Business Mailing Address q‘) v -

13806 155TH PLACE NORTH 13806 155TH PLACE NORTH

JUPITER, FL 33478 IUPITER, FL 33478

2. Principal Place of Business - No P.O. Box # 3. Mailing Address - ‘l””“l“‘ “ ‘")
Suite, Apt. #, eic. Suite, Apt. ¥, otc. 01312008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

65-1157519 Not Applicable
Zip - - Country Zip Couniry 5. Cenlificale of Status Desired C gi.zgl??::ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
HAVER, DONNA
13806 155TH PLACE NORTH Street Address (P.Q. Box Number is Not Accaptable)
JUPITER, FL 33478

City FL | Zip Code

8. The ahove named entity submits ihis statement for the purpose of changing its regisicred office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatyre. typed o pented name of regisTerea ageni and ube i apphcatie {NOTE: Ragiisiered Agent Signature required when rensiating) DATE
FILE NOWII! FEE I3 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 X Trust Fund Centribution. O  addedio Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME HAVER, DONNA NAME
STREET ADDRESS | 13806 155TH PLACE NORTH SIREET ADDRESS
CITY-ST-2P JUPITER, FL 33478 CIFY-ST-ZiP
TILE O pelete TILE [ change ] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TITLE 1 Delete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Ciy-ST-2IP
TITLE 3 Delgle TITLE [ Change ] Addilion
NAME RAME
STREET ADDAESS STREET ADDARESS
CITY-ST- 2P CITY-ST-2IP
TITLE O oelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin r.? does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cificer ar director
of the corperation or the receiver or trystec ampowered to executa this report as required by Chapler 607, Florida Statutes; and that my name a ears in Block 10 or Block 11 if
changed, or on an attachment wnh arjaddress, with all other li mpowered.

SIGNATURE: _ /A // 25 02/ ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day ime Phane A




