2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 07, 2008 8:00 am

DOCUMENT # P94000000449 Secretary of State
1. Entity Name
DONOVAN & LIMROTH, C.P.A’'S, P.A. 01-07-2008 90039 008 ***130.00
Principal Place of Businass Mailing Address
10410 SEMINGLE BLVD 104710 SEMINOLE BLVD _ :
SUITE 1 SUITE 1 : '
SEMINOLE, FL 33778 US SEMINOLE, FL 33778 US
e TR G W IR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01042008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-3216060 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?i';;::s;jmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONOVAN, GEORGE C JR.
10410 SEMINOLE BLVD Street Address (P.O. Box Number is Not Acceptabie)
SUITE 1
SEMINOLE, FL 33778
City FL l 2ip Code

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

SIGNATURE
Signature. typed or pratet narre of registeted agent anc ule if applicable. (NOTE. Registerec Agam sigrature requirec when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa\gn Emamcmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
e B8 )IRE CTOR [ Delete TITLE [Jchange [ Addition
NAME DONOVAN, GEORGE C JR. NAME
STREET ADDRESS | 10410 SEMINOLE BLVD SUITE 1 STREET ADDRESS
CITY-S1-21F SEMINOLE, FL 33778 CITY-S1-2IP
TTLE &8~  PRES gV T [ Detete TITLE [ Change [ Addition
NAME LIMROTH, JOHUN T NAME
STREET ADDRESS | 10410 SEMINOLE BLVD SUITE 1 STREET ADDRESS
CITY-51-2P SEMINOLE, FL 33778 CiTY-5T-2i9
TILE O petete e [ change T Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-51-2p
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ petete TITLE [ change  [C] Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2iP CITY-87-7iP
TITLE (] Detere TILE [ Change [ Addsiion
NAME NAME
STREET ADDRESS STREELT ADDRESS
CITY-ST-2IP CITY-81- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 3f

changed, or on an attachment with anaddpass, with all other like empowered.
SIGNATURE: ﬂ//j //VA'V 727393-6709

I e ———————— P -~ P p— =y . Pty




