2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P03000082072

1. Entity Name

THE LAW OFFICE OF EVA M. DONOHUE, P.A.

Secretary of State

(05-01-2008 90208 045 ***150.00

Principal Place of Business Mailing Address

130 S. MASSACHUSETTS AVE
STETO
LAKELAND, FL 33801

STE 701
LAXELAND, FL 33801

130 S, MASSACHUSETTS AVE

2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Address

0

Suite, Apt, #, etc. Suite, Apt. #, etG.

04272008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied Fot
74-3104415 Not Applicable
Zip Country Zip Country L i $8.75 additional
S. Cerificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLOMBEK, DONNA M
8103 LAKE JAMES BLVD
LAKELAND, FL 33801

Sueet Aodress {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Segnéture, yped or prmed Name o regeiteren agen BNd ttte ¢ ADOYORDIE.

(NOTE: Regnatered AQent snanse received when revestating)

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee wiil be $550.00 Trust Fund Con

8. Election Campaign Financing

tribution.

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P 1 pelete WL [ Changs ] Acdition
NAME DONCGHUE, EVAM HAME

STREET ADDRESS | 930 S. MASSACHUSETTS AVE, STE 701 STREET ADDRESS

CITY-ST- 2P LAKELAND, FL 33801 BITY-ST-29

TLE [ petete Tme [ Change [ Adeition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-SI-AP

TIE O3 pekte TIME [ cnange [ Adettion
NAME NAME - -~
STREET ADDRESS STREET ADDRESS

CITY-ST-2PF CITY-ST-2P

TME CJ Detete LE [ change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P oITY-51-2P

TILE O cetete NTLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-Si-ap CiTy-ST-2P

TITLE O velete ME Clcrange ] Adattion
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under eath; that 1 am an officer or director
t as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

other like em| d.

of the corporation or the receiver or trustee empowered to execute this reporl
changed. or on an attachm an adgress,

SIGNATURE:

' Al

TURE AND TYPED OR PROFTED NAME OF SIGNING OFFICER OR DIRECTOR

5%2‘2/0/57 23 L5700




