FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000001111
05-01-2006 90416 026 ***150.00

1. Entity Name
DONOVAN & BLACKWOOD, C.P.A., P.A,

Principal Place of Business Mailing Address
. Jus
3830 JOGRD 3830 J0G RD Q““ ‘ b
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 . . S
Zote S. Coneacss Ave| Boxl S. Cond-ress Ave
Suita, Apt. #, etc. Suite, Apt. #. etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
(e oot L LALE WA £ 65-0551904 Not Applicabla
Zip Country Zi, Country i ; $8.75 Additional
'3 3%‘ '3 3 % { 5. Certilicats of Status Desired O Fee Recuired
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent
Name
DONCVAN, JAMES J. S prr—. ;
3830 JOG RD treet Addrass (P,0. Box Nymber igNat Acceptable!
LAKE WORTH, FL 33467 i ovs §1 &OMQ&E 5S A’Ug
City I Zip Code
8. The above gamed apti its thi se of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
\ he cbligatigns of regi é .
SIGNATURE 7 ’Z'S- -0
f and tlle It apphcable INOTE; Registeced Ageni signatury requiied when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution. 0O AddedtoFees
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P . O elete TME B Crenge [ Addition
NAME DONOVAN, JAMES J HAME
STREET ADDRESS | 3830 JOG RD smeEriooress | 30 S, CONENESS AVE
crv-st-z¢ | LAKE WORTH, FL 33467 CATY-ST-ZP LAKE \WETH, Sl 3246
TME \ O petete TINE [AcChange [ Addition
HAME DONOVAN, JEANNE HAME
STREET ADDRESS | 3830 JOG RD STREET ADDRESS
CITY-SI-2P LAKE WORTH, FL 33467 CITY-ST-2P
T0LE [ Delete TmEe ) Change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-S1.2P
VL O Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-0P CITY-ST-2¢
TmEe O pelete TME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TILE Clchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P oy -ST- 29
12. | hereby certity that the jglormation supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicatad on this reporyfolsupplemental report is trug.aad accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatign or the rekeaiver or rustee empo his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o:r&a fadhrrigpl-with an address, ed.
) . : )
06 [-5b/-6Y/-4
SIGNATURE) Q/,Zd’ -BY/~4ST D
BIGMING OFFICER OR DIRECTOR 4 Cats Daytime Phone ¥




