FILED
2005 FORERORTEOMAMTION nray 02, 2008 8:00 am

DOCUMENT # P04000087754 Secretary of State
DONIZET CORPORATION 05-02-2005 90472 003 ***150.00
Principal Place of Business Mailing Address
1825 LINHART AVE D04 LOT 67 1825 LINHART AVE D04 LOT 67
FT MYERS, FL 33901 FT MYERS, FL 33901
e remmzs——————— | IHRCAEAVRID

£33 CenTennvat Ro| 9819 Brenisoo L. 208

Suite, Apt. #, etc. Suite, Apt. #, elc. 03132005 Chg-P CR2E034 (10/03)

City & State City & State ) 4. FEI Number Applied For
Le ieH Acees, FL Forr ryees, FL 20 1206806 Nol Appicabie

%}’3q7 ! LCEENEFY ZE 39 [ 2‘ Coj-ztr[,\;. £ §. Certificate of Status Desired 3 ?g‘g?qagﬂonm

* 6. Name and A of Current Reg ad Agent 7. Name and Address ot New Reglstered Agent
NameD * . .
TAX HOUSE CORPORATION weson D MprEI24
1261 E SAMPLE RD Street Address (P.O. Box Number is Not Acceptable)
POMPANO BCH, FL 33064
’ ]
G818 Kermwono OL. "2o8 F
i Zip Cod
™ Foet nyeRs, FL | “¥5%2

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

the abligations of registered agent. . —
SIGNATURE Dirson D. HORE;RB @W@ﬂ%//ﬂ&/lfﬁﬂﬂof

Signaivre, rintad n i it applicable. e ;
gnatvre, typed or printed name of registered agent and title it applicable. Wg\sl:led Agent sigﬂa\mer’ when taigftating)
7 -
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing I $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP ] Delete e . [dthange  [] Addition
NAME MORELRA, DIRSON D NAME rV\op‘ IRA DRSOD D.
STREET ADDRESS | 1825 LINHART AVE D04 LOT 67 STREETADORESS | G 1§ IDERN oo ¢v . FJ08
omv-sT-2P | FT MYERS, FL 33901 CITY-ST-71P FoetT MMuERS . FL 3391
TITE O Delete TITLE ! ! [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P GiTy-ST-2P
TEE [ Delete TITLE {J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-2IP
TILE [ pelete TITLE (] change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE 7 Dalete TLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE O oelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 318.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATUR 7 W/// e e 3[13j05  239-878- /367

SHINATURE AND OR PRIN‘I’EWMIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




