FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000064240 07-19-2006 90006 027 ***150.00

1. Entity Name

LONNIE DONEGAN, INC.

Principal Place of Business Mailing Address q U luvve -
400 N MILLS AVE 400 N, MILLS AVE
ATIN: [RA N. DAITZMAN ORLANDO, FL 32803 US

ORLANDO, FL 32803 US

. s OO TR

3113 Lawton Rd. 3113 Lawton Rd,
Suite, Apt. #. 8tc. Syuite 2 00 Suite, Apl. #, etc. Suite 2 00 07112006 Chg-P CR2E034 (11/05)
Attn: Tra N. Daitzman |Attn: Tra N. DAajtzman
& State City & State 4. FEl Number Applied For
Orlando, FL Orlando, FL . 59-3281958 Not Applicable
3 398 03 COE]n ‘gA 3 398 03 C%‘g‘; 5. Centificate of Status Desired O ?eae.;esq L’:i‘:’:;“""a'
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent

Name .
SCHICK, BETH S Sty tAdIdra(Pg] Bo DNamJI;at frﬁ?Ar:ceptable)
204 N. WYMCRE ROAD L2 ress % Number I
WINTER PARK, FL 32789 3113 Lawton Rd., Suite 200

City Orland Zip Code

° FL | %5385

8. The above named entity submits this stat em for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered genl

SIGNATURE .. 43\’( R ’\\ 1\’\!{\\(0
DA

Signanwe, rwedwpmts}’name uquxﬁnﬂedapplc;bh (NOTE: Regisierec Agent signatura required when remstating) ) \
4 A
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TInLE U & Change 3 Additicn
NAME DONEGAN, SHARON HAME Donegan, Sharon _
STREEY ADDRESS | 400 NORTH MILLS AVE. smeraoness (3113 Lawton Rd., Suite 200
cmv-s1-2P | ORLANDO, FL 32803 ev-stzr - (Orlando, FL 32803
TI5LE [ Detete THTLE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
TY-ST-7P CITY-ST-2P
TITLE [ pelete WTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE 3 deiste TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREEY ADDRESS
CrY-51-2 cy-Sr-2p
TLE O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CTY-S1-2P CITY-53-29
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P

12. | hereby cemg that the information supplied with this filir 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is Yrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or tha receiver or trustee ampowerey Lo exacute this raport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 13 or Block 11 if
changed, or on an attachment with an hgddress, with ther like empowered.

SIGNATURE:

(7 Allnl oy £u)-Sooo

SIGHATURE AND TYPED OR PR ING OFFICER OR DIRECTOR Daytima Mong




