»

‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 11, 2005 08:00 AM

DOCUMENT # P94000084240

1. Entity Name _
LONNIE DONEGAN, INC.

‘Secretary of State

Maﬁing Address
400 N. MILLS AVE
" "ORLANDD, FL 32803

Principal Place of Businassﬂ:' )

400 N MILLS AVE
ATTN: IRA N. DAITZMAN

ORLANDO, FL 32803 IS B

us

A0

01182005 No Chg-P CR2E034 (10/G3)
4. FE] Number Applied Far
509-3281958 Not Applicabla
et of Status Do $8.75 Acditional
&. Certificate of Status Desired 0 Fes Required

. Mame end Address of Current Registored Agent

SCHICK, BETH S
204 N, WYMORE ROAD
WINTER PARK, FL 32789

—_IN THIS SPACE

T WRIT

8. The above named entify Subrmits this statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida. ! am famifiar with, and accept

the ohligations of registered agent.

SIGNATURE =

Slgnalure, typad of primad name of ragistered agont and e H appicavle.

(NGTE: Apgistared Agant Signature requirad whan reinsiating}

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campalgn Financing

HNNN372109

5.00 a.-ﬁ |
Shestwton” | 67/11/05-50018-011 55000

| Added to Fess

10, "~ QFFICERS AND DIRECTORS ]

i e S TR R P i i PR N

TINE D

NANE DONEGAN, SHARON
STREET ADDRESS | 400 NORTH MILLS AVE.
CITY-5T-2P ORLANDO, FL 32803

TILE

NAME

STREET ADDRESS
CIrY-57-2P

TILE

RAME

STREET ADDRESS
LITY-B1-2P

MALE

HAME

STREET ADDRESS
CITY-ST-2ZIP

o IN THIS SPACE

DO NOT WRITE

TILE

NAME

STREET ADDAESS
CiTY-ST-21P

TILE

HAME

STREET ADDRESS
CiTy-81-27

12. | hereby cartify that the information §ug5;|ied with this ﬁling dass nat quaiify for the axéx:npﬁon stated in Section 1 19.0?2{3)‘(?). Florida Statutes, 1 furlher certify that the information
» accurate and that my signaturs shall have the same legal e
of the corporation or the receiver or trustes empowered to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears In Biack 10 or Block 11 if

indicated on this repart or supplemental report is true an

an addres: v)nh all other lika empowered.

AL

changed, or on an atlachment wi

SIGNATURE:

act as if made under oath; that | am an officer or director

H Y 5
SIGNATURE AND TYPED c’»q‘!aﬁ'zn NAME OF SIGNING OFFICER OR DIRECTOR

Mo\~ g4\~ svoo

Data Dayira Phorw #

Aoy
T

N
Y



