FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000157853 02-19-2007 90057 040 ***150.00
1. Entity Name
DONOVAN & ASSOCIATES CONSULTING SERVICES,
INC.
Principal Place of Business Mailing Address q 0 0 2 Q 3 3 b
247 N COLLIER BLVD. SUITE 202 247 N COLLIER BLVD. SUITE 202
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 o
R T [T T
Suile, Apt. #, etc. Suite, Apt. #, eic. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
11-3667900 Not Applicable
Zp Country Zip Country 5. Cenificate ¢f Status Desired 0 E?e.;i:\i?:‘;‘b“ﬂ'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name ®

MORRIS, WILLIAM G ESQ.
247 N COLLIER BLVD. SUITE 202 Street Address (P.O. Box Number is Not Accaeptable)
MARCO ISLAND, FL 34145

City FL | Zip Coda

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.

SIGNATURE
Signature. typed of printed rame of registerod agant and title M apphcanle (NOTE Registered Agent signalure required when reinsiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Gampaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peiete TITLE O change [ Acailion
NAME DONOVAN, JOHN V ESQ NAME
STREET ADDRESS | 8657 CHAMPIONS AVE #1402 STREET ADDRESS
CITY-$7-21P NAPLES, FL 34113 CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
SIREET ALDRESS . STREET ADORESS
CITY-ST- 2P CITY-3T1-2IP
me OJ Detete TN [ Crange ] Adilion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
Tt [ Detete TInLE (I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §7-2P
YILE [ petete TITLE [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete THLE [ Charge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shal have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress, with all other like empowered.

\ —
SIGNATURE: ! J_:-\/- Dmouwu\ﬁ{ 2-2-07 23% -530 -1 &l

515 NATURE AND TYHED OR PRINTED NAME OF EIGNING DFFICER OR BIREGTOR Date Dayime Prons #

| —




