2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 24,2006 8:00 am

DOCUMENT # P05000049091 Secretary of State
1. Entity Name a
DONALD ENTERPRISES, INC. 08-24-2006 90064 037 ***558.75
F"r{nclpal Place of Business Malling Address
4655 LITTLE GREY LANE WEST 4655 UTTLE GREY LANE WEST -
MELBOURNE, FL 32904 US MELBOURNE, FL 32904 US .
T s ROV A RO
Sulle. AL #, etc. Sulte, Apt. #. etc. 08202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Slo- 250717138 Rerepicase
Jp Country Zp Country .75 Addttionat
5. Certificat of Stalus Dasired A fg LB
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Stroot Addross (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301

Cily FL Zip Code

8. The above namad entity submilts this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Rorda. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
. Slgnature, typad of printed name o ragistersd agent and tithe i spplicable. (NCTE: Registersd Ageni signaturs required when reinstating) DATE
. L
FILE NOWIII FEE IS $550.00 9. Blaction Campaign FAnancing $5.00 May Be
Due by September 6, 2008 Trust Fund Contribution, a Added to Fees
10. YOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE - D O Delets TME [dChange [ Addition
NAME DONALD, KEITH NAME
STREET ADDRESS | 4655 LITTLE GREY LANE WEST STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32904 . CITY-51-2P
e D O oelet e O change [ Addiion
NAME DONALD, KERI NAME
STREET ADDRESS | 4655 LITTLE GREY LANE WEST STREET ADDRESS
UTY-5T-2P MELBOURNE, FL 32904 CivY-ST-2P
1IME : - - 3 petete THLE - [ Change - {=] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ary-s1-ap CrY-ST- 2P
e 1 betete HILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2P
E 3 pelets TME [ Changs  [J Addition
NAME NAME
STREETADORESS | - . STREET ADDRESS
CITY-S1- 2P CITY-S5- 2P
TIME 1 Delete TITE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-57-2P

12. { hereby cerlify thal the information supplled with this filing does not quality for the exemptions contained in Chapter 119, FRorida Statuies. | further certlfy that the information
indicated on this report or suppiemental report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfustes empowerad to execute this report as required by Chaptor 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen vflclhfjngddrass. with all other like empowered,
SIGNATURE:% QJ/\ /L_, 3/02:0/0 o 51;;?&}0)3 VA

RE AND TYPED DR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR




