FILED

2005 FOR PROFIT CORPORATION Sgp 08, 2005 8:00 am
e

ANNUAL REPORT cretary Of State
DOCUMENT # P02000123870 09-08-2005 90073 015 ***150.00

1. Entity Name

DONLAMOR OF FLORIDA, INC.

Principal Pliace of Business Mailing Address
2815 PETERS ROAD 2220 HWY 70 R

FORT PIERCE, FL 34945 SUITE 459 : 50 ﬂ 8 58 0 9

HICKORY, NC 28602

R s g 10 AR
2715\ p_gﬁe._rs Rd 222D ﬂ],gé 10 East
Suite, Apt. #, etc. Suite, Apt. #, etc
07282005 Chg-P CR2E034 (10/03}
S ude. 4 f)q
City & State City & State 4. FEI Number Applied For
75-3089171 Not Applicable
Zp Country e Couriry 5. Certificate of Status Desired O ?g'gg; t‘;f:‘;‘i""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEAN MEAD SERVICES, L.L.C. :
BOON. M AGNOLI A AVENUE Street Address (P.O. Box Number is Not Acceptable}
SUITE 1500
ORLANDO, FL 32803
City FL Zip Code

8. The above ndimed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signafiye. typad or prnted name of regisiersa agent and tnie i applicabia. (NOTE: Registersd Agent signature raquired when reingtating} DATE
FILE Nawm FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b). F.S., the
Due by Septembeor 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TLE O change [ Addition
NAME MCNEELY, JCHN S NAME
STREET ADDRESS | 3506 DUCK POND DRIVE STREET ADDRESS
CITY-ST-2P CONOVER, NC 28613 CITY-$T-2P
TITLE v (O Delete TILE Jchange [ Addition
MAME CHAMBERLAIN, PHILLIF B NAME
STREET ADDRESS | 3504 SUNNINGDALE LANE STREET ADORESS
CITY-$T-21P STATESVILLE, NC 28625 CITY-ST-ZIP
THLE ST ] Delete TITLE O change [ Addition
NAME BRANTLEY, RICHARD 0 NAME
STREET ADDRESS | 3123 LAKE SIDE COURT STREET ADDRESS
CITY-ST-Z2IP CONOVER, NC 28613 CITY-ST-2IP
TME [ pelete THLE Cdchange £ Agdition
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-§7-2iP CITY-5T-2IP
TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE O Delete TIVLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-$T-2IP

12. | hergby certify that the informatjes
indicated on this report or supg
of the corporation or the recej
changed, or on an attachmey

SIGNATURE:

upplied with this fm does not qualify for the exemption stated in Section 119. 07; )i}, Florida Statutes. | further certify that the information
gntal repon is true an accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

steg ere exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-ﬂ ess, With af giher like empowered. /?
Ay O- Bzﬁwnﬁf 1 ooy $2%-228:

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFKFR OR DIRECTOR Daytime Phone #




