2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 03, 2006 8:00 am

DOCUMENIT # P03000085725 ecretary of State
1. Eniity Name 04-03-2006 90381 011 ***150.00
DONNA M INC
Principal Place of Business Mailing Address
1887 N HIGHLAND AVE 1887 N HIGHLAND AVE
T S “Il”m |" ||‘I| "N ||N IIW"H“H'HI‘I’ |HH ‘ll‘l“““m“’ ” ’m
2. Principal Place of Business 3. Malling Address )
Han (AhLIM TEd \Ine (¥27 A thahlppdayé
Suite. Apt. #_eic. Suite, Apt. #, elc. / 1st MOORE CR2E034 (10/05)
City & State City & Slate 4, FEI Number Applied For
Cleawater  Floprda Clenpwaten.  Tloe idn 20-0132194 Not Applicable
Zip Couniry Zip Couniry . i 58_75 Additional
V o, 5. Certilicate of Status Desired O v
337638 flnzlias 337658 /%r /E LfAS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VB%\;Hiﬁg}:IEAONN[;\JﬁV% K Sureet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 3375__5

City - FL [ Zip Code

8. The above named entity submits this statement for the 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 OCQMW . 2N hpr—

Signalute. typead or prated name of iegrstered agont and Lkc il a@cahle (NOTE Registered Agent signature renunad when rcnsiatogy DATE

FILE NOW!!! FEE'IS $150.00.
- After May 1, 2006 Fee Will Be $550.00 .-
. Make Check Payable to Florid= Department of State ;

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

T P T [ Delete TILE {7 Change [ Addition
NAME DONNA, MAYHAW M NAMF

STREET ADDRESS | 416 LEBEAU STREET SURECT ADDRESS

ory-st-2r - {CLEARWATER FL 33755 CITY-ST- 21k

TITLE T Delete TITLE [dchange [ Additian
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

e {1 Delete LIRS [ Crange ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CllY-ST-71F CITY-5T-2iR

TITLE 7 pelele TITE ) change [} Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

GHrY-ST-2P CITY-ST-2P

TWLE 1 pelete TITLE O ¢nange [ Addition
NAME NAME

STAEET ADDRESS STACET ADDRESS

CITY-ST- 2P CITY-ST-2IP

HILE O Delete TIILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-87-2IP

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Seclion 119, Florida Statutes. | further certify \hat the information
indicated on this report or supplemental report is true and accurate and thal my signaiture shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the receiver of lrustee empowered 10 execute this report as required by Chagpter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ol ormma N IV Gop hrn TaT - Sl 45 74 Hm

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFWER OR DIRECTOR Daes Draytung Phone 4

Lien 4

h—t hst £
T AT = 7 Lafa JF SPAY e I




