2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2006 8:00 am
DOCUMENT # P95000078196 = Secretary of State

1. Entity Name
03-01-2006 90022 047 ***150.00

DON-SAN, INC. ’
Principal Place of Business Maiting Address
1508 E. MAIN ST. 1508 E. MAIN ST.

AT

2. Pringipal Place of Busmess 2. Mailing Address
15 40 qu YY| 152, U5 . vYy/
Suite, Apl. #. efc. Suite, Apt. #, elC. 1st MOORE CR2E034 (10/05)
City & State Cily & Slate 4. FEI Number Applied For
59-3344458 Not Applicabie
Zi Countl i iti
" ouniry Zip Counlry 5. Certilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .Name
TAYLOR L.E.
: S L Add P.O. Box N is Not A
1029 WEST MAGNOUA ST, lree ress (P.O. Box Number is Not Acceplable)
~ LEESBURG FL
Lo . City FL | Zip Code

8. Tha above hamied entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
ihe obtigations of registered agent.

SIGNATURE

Swgnmture, iped of poned names of refsiered agend and ke 1 applicutre (NOTE- Regstared Ager signahire requirad when izmslabng) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ) Added to Fees

OFFLCERS “ANG DI HECTOR:; 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D O Delote e [ Change [} Addilion
NAME BOEHLER, DONALD W NAME
STREET ADDRESS | 1508 E. MAIN ST. STREET ADDRESS
o-sT-7P [ LEESBURG FL 34748 CITY-ST- 2P
TiE 7 elete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-s1-2IP CITY-5T-Zi
T [0 netute it [ Chowge ) Adelition:
NAME ' ' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CIY-$1-21P
MILE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRCSS
CaY-SI-7iP CirY-ST-2IP
mLE [ patete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
HRE 3 Detete e [ cCrange [ Addifion
NAME NAME
SIREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby csrmy 1hat the intormation supphed with this flling does not qualty for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicaied on this repon o supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that t am an officer or gireclor
ol the corporation or the raceivge-gr rustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attach ith an, address, with all other like empowered.
SIGNATURE: , 552 3650559
PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytme Phone 4




