FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000060768 : 01-23-2006 90098 023 ***150.00

1. Entily Name
MICHELLE R. DONAHUE, P.A.

Principal Pface of Business Mailing Address LUYUYILLO
545 AVENUE K SE 545 AVENUE K SE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

Suite, Apt. #, eic, Suite, Apt. #, etc. 01052008 Chg-P CR2E034 (11/05)

City & Slate City & State 4. FEI Number a_ Applied For

APPLIED F a 1059863 Net Applicable
Zie Couriry Zip Cauntry 5. Ceriilicata of Stats Desved O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DONAHUE, MICHELLE R

545 AVENUE K SE Sireet Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL | Zip Code

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

SIGNATURE
Signature, typed or prnigd name af remstered agent and utle il appheable. (NOTE Registered Agent signature required when reinstaling) DATE
FILE NOWI! FEE 1S $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
JILE PSTD £ Delete TILE D Change  {J Addition
NAME DONAHUE, MICHELLE R NAME
STREETADDRESS | 545 AVENUE K SE STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33880 CITY-ST- 4P
TLE O petete TIMLE [ Change 3 Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE O Delgte TILE (O Cange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-§T-7IP
TITLE [T pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST- 2P
TLE ] Detete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-81-2IP
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CryY-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver of lrustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an atiachmentvith an address, with all other like empowered.
119/,
SIGNATURE: N\ 19/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC70R¥ Date Daytime Phone ¥




