FILED

2007 FOR FROEIT SORPURATION Apr 12,2007 8:00 am

DOCUMENT # P04000153142 ecretary of State
1. Entity Name 04-12-2007 90035 046 ***150.00
DONEGEN, INC.

Principal Place of Business Mailing Address

3740 CORAL TREE CIRCLE 3740 CORAL TREE CIRCLE

COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

1y [ T [ : i 1 |
i] |
2. Principal Place of Business - No P.O, Box # 3. Mailing Address f“’“ ' I [IM“I ,ﬂ Im m m I [Ill | MII MI I

A2 1S AL L}—%\rcl.ﬁ_) 47 1S NW L Circho
Sutte, Apt. 4, etc. Siite, Apt. #. atc. { 04072007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
OCALA U ocALA G FCL 57-1210778 Not Applicable
Zip Country Zin Country ” .75 Additional
3 {{_L[_ q_g 3 LPLP?'g 5. Cartificata of Status Desired O ?e.; Required na
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOOMANS, DONOVAN
3740 CORAL TREE CIRCLE Stroet Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073 ‘f‘[?\ >
4z bs N 4T Ciredo
City 2Zi .
ncACA FL [ 2% <

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.

SIGNATU UYMV/;\ ‘/A. Mm”‘(n, TDONOVA AN SOoomMmAMS, Pfom’aJ 4/3/07_

=5 of pinled Name of ragorel] agent ISk If appkcabla [NOTE Rogmisied Agant SRalre oquUst wike [orstaing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete THLE [ Changa [} Addition
NAME SOOMANS, DONOVAN A NAME
STREET ADORESS | 3740 CORAL TREE CIRCLE STREET ADDRESS
CITf-ST-ZiP COCONUT CREEK, FL 33073 CITY-S1-2P
TITE vP £ Delete TITLE O cange  {7] Addition
NAME SOOMANS, EDNA YV NAME
STREET ADDRESS | 3740 CORAL TREE CIRCLE STREE T ADDRESS
CITY-S1-2IP COCONUT CREEK, FL. 33073 CITY-Si-2iP
e 1 Detete WiLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREE? ADDRESS
CITY-ST-2IP oY -ST- TP
TLE O pelete TIILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P oTY-SI. 7P
WILE [ petete TN [ Changa  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-27P CITY-SI- JIP
TTLE [ Deleta ILE [ Change (] Aadition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-7P

12. | heraby camfg that the information supplied with this fl|ln§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or director
of the comoration or the receiver or trustes ampowered to execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachmenpwith an address, with ail othel like
SIGNATURE: \Jém\/&u\ Q. d0mest,  T>onvvAn SoomArsS Lesideni 17 /o7

msmmmpwmsmmmmmm Daybme Phona #




