2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED |

DOCUMENT # P05000071097 Feb 28, 2007 08:00 AM

1. Enlity Name

DONAVAN'S HOUSE, INC.

Principal Place of Busingss

525 MARBY ROAD
LEHIGH ACRES FL 33936

Mailing Address

525 MARBY ROAD
LEHIGH ACRES FL 33936

Secretary of State

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile. Apt #. elc Sullo, Apl. #. ot 1st MOGRE CR2E034 (10:’66)
City & Siate City & State 4. FEI Numbor Appliod For
NO-T APPLICABLE N w——
2 Country Zw Counlry 5. Ceortificate of Status Desired O 58.75 A_ddmonal
Fee Required

6, Name and Address of Current Registered Agant

7. Name and Address of New Reglstered Agent

RICHARDS, MAXWELL
525 MARBY ROAD
LEHIGH ACRES FL 33936

Name

Streel Address (P.O. Box Number is Nol Acceptable)}

City

FL | Zip Code

8. The above namad enlity submits ihis statement for the purpose of changing its registered office or rogistored agent, or bolh. in the State of Florida. | am familiar with, and accepl

lhe obligations of registerad agent.

SIGNATURE
Signatura, Iyowd o prinled neme ot regatersd agent ang tile r appkcable {NOTE: Regtered Agent signaiture requirad when remnsiaing) TATE
FILE NOWI! FEE IS $150.00 . S
9. Eicclion Campaign Financin 00 May B
After May 1, 2007 Feo Will Be $550.00 e 3 $5.00 wayse

Make Check Payable to Florida Department of State

Trust Fund Contribution. ]

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr P T Delcte e [ change  [J Addition
NAME, RICHARDS, MAXWELL S NAME
SIREET ADDRESS | 9921 SW 14TH STREET STRCLT ADDRISS
CITY-SI-21P PEMBROKE PINES FL 33025 CIVY-ST-ZIP
M § 3 pelele 3 [ Change  [J Addilion
NAME RICHARDS, KAREN NAME . o
5 | 525 MARBY RD ; POOon0Es 106
STRECT ADDRESS STRELT ADDRLSS ek I,E{—JU_.__L'E‘%}. ,:',Eijlf:, 150, 00
CITY-ST-7IP LEHIGH ACRES FL 33936 CIY-SI-ZiP AR TR S 1 Wit ol | N Nt o 1ol
TITE O Deiete e [ change [ Addition
NAME _ NAME N
STRECI ADDRESS STREET ADDRESS
CIY-S1-711 CINY-ST- 2P
i [ Delete TIE Clchange [ Addiwon
NAME NAME
STREE] ADDRESS. STREET ADDRLSS
CITY-s1-21p CITY-ST-11P
il [ pelete TITLE (] change (] Addition
NAME NAME
STREFT ADDRESS SIREE| ADBALSS
CHY-ST-2IP CITY-81-218
e 7 Detete me [0 change [T Aaditicn
NANE NAME
SIREEY ADDRESS STREET ADDRFSS
ciy-s1-7p CIY-ST- 2P

12. | harcby certify that tho information supphed with this filing does not qualify for the exemptions contained in Saction 119, Florida Statutos. | further corlify thal the information
indicated on this report or suppiemantal report is true and accurale and thal my sigrature shall have the same logal effect as if made undor oath: that t am an officor or diractor
of tha corporalion or the roceivor or ruslee empowered 1o execuls this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1

if changed, or on an atlachrgen! with an add ss.ﬁ all other like empowerad,
SIGNATURE: Orr ‘fr yohovele, inten A Aocuatps

SIGNATURE AND TYPED DR PRINTED NAME OF GIGNING BFFICER OR DIRECTOR

%!7’6(/°?'

Daylime Phane 4




