2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Apr 19,2006 8:00 am

DOCUMENT # P05000073104 ecretary of State

1. Entity Name 5 ok ok
REAL ESTATE SALES BY DONNA INC 04-13-2006 50083 007 ***150.00

Principal Place of Business Mailing Addrass
23446 MIDWAY BLVD 23446 MIDWAY BLVD
PORT CHARLOTTE, FL. 33980 PORT CHARLOTTE, £L 33980
e s G0 A RO

2202 Aldupcts N2 Ad Aoy~

Suite, Apt. #, elc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)

ty & State ity & State 4. FEJ Number Applied For
ﬁ) ﬁ{__ —_ g \ ﬁ \p\a_r '&Q ? D—%\O *%C\g Not Applicable
Zip Country Zip Country L ) 8.75 Additi
%c\gz £\ML\’{D-“ o 9-)2)‘{.‘:) - CJ \QHQ' 5. Certificate of Status Desired a r§ee Req L.::L;gonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-' T ey 1

POSER, DONNA ey | SWYNA

23446 MIDWAY BLVD Straet Address (P.O. Box Nurhber is Not Acceptabla)
PORT CHARLOHE-..FL 339880 ﬁé@ 22072 A\& &Ba\ﬁ'k('—

et rlolie FL 2,

8. The above named enuty submils this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of regllstarad agent. Q (P
SIGNATURE B, S . OSQJ\_,

Signa‘ﬁlf;, 1yp‘¢'¢f of printed name of registered agenl and hile il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD 7 Delete TITLE O change [ Addition
NAME POSER, DONNA HAME
STREET ADDRESS | 23446 MIDWAY BLVD STREET ADDRESS
CITY-S1-2P PORT CHARLOTYE, FL 33980 CY-ST-2IP
TILE [ petste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TILE O pelete TITLE [TJchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZiP
TE [ pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report es required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowarad.

SIGNATURE: Mz %@m\, ‘-‘(\ \\o\D‘o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dala’ Daytima Phone #




