2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000146943 May 09, 2008 08:00 AN
1. Entiy Name . Secretary of State
DONALD F. DONAHUE OF FLORIDA, INC. - |
Principal Place of Business Mailing Address

312 LEBEAU STREET 312 LEBEAU STREET

CLEARWATER, FL 33755 CLEARWATER, FL 33755

AR G

02282008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR Ao For
NOT APPLICABLE Not Applicabte
0O $8.75 Additonal

Fes Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

DONAHUE, DONALD F DO NOT WR'TE

312 LEBEAU STREET

CLEARWATER, FL 33755 IN THIS SPACE

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

SIGNATURE

Stgrature, yped of pinled nama of reqisiered agent and tite it appkcabla, {NOTE: Ragsiarod Ageni signature required when rensiaing) DATE
. : . "
FILE NOWTI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be )
- Aftor May 1, 2008 Fee will bs $550.00 Trust Fund Contribution, ] a Added to Fees ) '_ i
10. OFFICERS AND DIRECTORS T
THLE DPST ‘
NAME DONAHUE, DONALD F ‘
STREET ADDRESS | 312 LEBEAU STREET ii rl:[ 1 ”_;q (1591
orv-sTaP | CLEARWATER, FL 33755 06037 3-20079-012 150, 00
TITLE
NAME.
STREET ADDRESS
CIY-51-2P
TILE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CIry-57-2p

TILE

NAME

S:FBEET ADDRESS
CITY-5T-2IP

12. | hereby certify that the |n|0rmat| D

R Iled with' thig hllné; does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
b accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director -
g : wgvared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, gr'on ‘an attachmes a . all other like empowered,

SIGNATURE: (| 2% o~ Dhsary Dotausi ‘-//z.\ o 729 245 9N

ED NAME OF SIGNING OFFICER OR IRECTOR Cots/ Deayrms Prone




