FILED

2008 FOR PROFIT CORPORATION Apr 09,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P04000135890 -

1. Entity Name

DONAVON ENTERPRISE INCORPORATED

Principal Place of Businass Mailing Addrass

4168 WATERVIEW LOOP 4168 WATERVIEW LOOP
WINTER PARK, FL 32792 WINTER PARK, FL 32792

AR A

01042008 No Chg-P CR2E034 (11/08)

Secretary of State

DO NOT WRITE IN THIS SPACE e IR

55-0883208 Not Applicable
8. Certificate of Status Desired O E:zfq mﬂot\al

8. Name and Address of Current Registered Agent

St DO NOT WRITE
WINTER PARK, FL 32792 IN TH lS S PACE

8. The ahove named entity submits this statement for the purpoese of changing its registerad office or registared agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typea or panted nama of regsiarsd agent ans titke il appicable (NQTE Regisiersd Agan| signature required when reinsiatng) DATE
9. Elgction Campaign Financing $5.00 MayBe | 00 __ .
Ator Moy 1 S008 Foo wih be $550.00 Trust Fund Coniibwtion. (3 Aaded to Fews UDDOO0S35047 ]
0421 s0a-anndd-nia 150,00

10, OFFICERS AND DIRECTORS E
IME D
NAME DONAVON, BROOKS L

STREET ADDHESS | 4168 WATERVIEW LOOP
CITY-ST-2P WINTER PARK, FL 32792

TLE

NAME

STREET ADDRESS
CHY-ST-2IP

e
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
SYREET ADDRESS
Ciry-st-ap

TITLE

NAME

STREET ADDRESS
CITY-51.21P

TmE

NAME

STREET ADORESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this filirg; does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the infermation
indicated on this report or supplemsntal report is true and accurate ana that my signature shall nave tha same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or frustees empoweredgdo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attactvgent with an add‘r;?h ther like empowered.
T
SIGNATURE-M é ~ 7~ O 57
Daie

SGNATURE AND TYPED Gt PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Oayumne Phone #




