FILED
2007 FOR PROFIT CORPORATION Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
DORAN PROPERTIES, INC.
Principal Place of Business Mailing Address
136 THORNTON DRIVE 136 THORNTON DRIVE 66004504
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
P TS 3 W R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282007 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desires [ fggesq Additional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
DORAN, JOHN
136 THORNTON DRIVE Street Address (P.C. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Ségnature, typed of printec name of regrstered agent and titke it applicabla {NOTE: Aegistered Agent signature requred when remsiasing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. E1  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 3 O Delere TLE O Change {7 Addition
RAME DORAN, JOHN NAME
STREET ADDRESS | 136 THORNTON DRIVE STREET ADDRESS
GI7Y-ST-2IP PALM BEACH GARDENS, FL 33478 CITY-5T-21P
TILE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-5T-ZIF
TmE 00 celete mE £ Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TIE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2iP CITY-ST-2IP
THTLE 03 Deiete TIE [ Change  [C] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrV-ST-2IP
Tne {1 Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-§T-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statirtes; and that my name appears in Block 10 or Block 11t

changed, of on an m W
SIGNATURE:

et wi
}/' SIGNATURE ANDTYFED OR PRATED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytine Phona #

[



