2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000134485 Feb 25, 2008 08:00 AN
Sy Secretary of State
DOMAR SERVICES INC l‘y
Pimeipal Place of Business Mailing Ardress
323 WIMICO CIRCLE 323 WIMICO CIRCLE
T o H"HII' m ||m M”llm III” ||’|H‘||| Hm |‘|H |’||’ mlllwm H ‘ll‘
2. Principal Place of Businass - No P.O. Box # 3. Mading Addross
Suitg, Apt. #, etc. Saite. Apt. #, atc. 15t MOORBE CR2EC34 (10/07)
City & State City & State 4. FEi Number Appiied For
20-1666075 Not Applicable
Zp Counury #e Country 5. Certficate of Status Desired O ?g'ggqﬁggﬁ“"al
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gEP%Ela,Ig(EJLéclé%LE Straet Address {P.O. Box Number is Not Acceplable)
DESTIN FL 32541
City FL Zip Coda

8. The apova namexd entity submits this statement for the purpose of changing its registered office or registered agent, or 2otn, in the State of Florla. | am famdiar with, and accept
1he chligations of registered agent.

SIGNATURE

Sgntlee, typodd i prered ane o g it ed fgert aad e 1 acpl casie (NWGTE Pagisias AJuri g.0raLd e relurse widlt rensibngh DATE

LFILE NOWI1: FEE S:5150.00
After May-1; 2008 Fes Will Be.$550.00.
reck Payable lo Florida’Department of
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

8. Election Camoaign Financing $5.UU May Be
Trust Fund Contntution. [J] Added to Fees

TILE P 3 Detete THLF Tl Change 7 Addition
MEME FENGER, FELICIA HAME TN o

STREET AUDRESS (321 WIMICO CIRCLE STREET ADDRESS U;Z:I.J'E|ZL,:‘|:|;§1E};§;“|1E}-—ﬂ[jg 1560, 00
CITY-S1-217 DESTIN FL 32541 CIry-S1-2IP - - - b

TTE, 3 Desele TILE O Change ] Aadilisn
NAME HAWE

STREET ADDRESS STREET ADDRFSS

CITY-31-21F oIy -81- 21P

LTS [ paete TINE {JChange ] Adition
MAM: K:ME o .

STREET ADLRESS STREET ADDRESS

CHTY-ST-2P CiTY-5T- 2P

(3 O peate L [ ctange [ Addition
NAM: HAME

STRLET ADDRESS . STREET AUDRLSS

CATY-SF- 4P CITY-31-IP

HILE (1 De-cte i [ Changs [ Addition
NAME HERD

SIREEY ADDRLSS STRCET ADDAESS

CITY-SF 2P cIre-§1. 21

TTLE ™ Decete TMLE [JChanga  [] Aduiition
NAME HEME

STREET ADCRESS STRELT ADDIRESS

oITY §1 2e CITY-ST- &P

12. | hareby cerufy that tha information supplied with tis filng does not qualfy for the exempetions contained in Saction 118, Florida Statutes | furtner certify that e information
indicated on this report or suppiemental report is frue and accurate ard that my signature shall have tho same legal efect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered o executa this report as required by Chapier 807 Florida Staiutes: and that my name appaars in Bleck 10 or Block 11
il charged, or on an an@:’hwem wilh an address, with all olher Hike empowered.

SIGNATURE: _Jele o) FEeefV é’ﬁ?)@fo- 1774

SIGNATURE [ND TYPED OR PRINTECIAME OF SIGNING OFFICER OR DIRECTOR Caw

hawt e Bnoin #



