..2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2007 8:00 am
DOCUMENT # P95000086394 3 ecretary of State

1. Entily Namo 04-26-2007 90209 010 ***158.75
DONALD DOCKS, INC.

Principal Place of Business Mailing Address
400 NW ALICE AVE 400 NW ALICE AVE
STUART FL 34994 STUART FL 34934
2. Principal Place of Busiﬂ,\ss - No P.C. Box # 3. Mailipg Address —_ ]
G5 Ww Flagleh Ave | 9)S wu Fisolef v
Suile, Apl. #, olc. Suile, Apl. #, elc, 15t MOORE CR2E034 (10/06)
City & Stale City & State 4, FEI Number 65-0623117 | Applied For

57‘()/9/}’7' Fé’ 577///"/?/'?/ FI’ INct Applicable
Zi Countr Zi - Counir " ] i tional
p 3(/??¢ 4421/}1/74/ P QL/??SI 474;?]7” 5. Cerlificale of Slalus Desired gg gfqt‘::fd

6. Nama and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCOTCHEL, GUY W

5633 SE LAMAY DR Street Address (P.Q. Box Numbeor is Not Acceplable)

STUART FL 34997

City FL , Zip Code

8. The above named enlily submils this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of regisierad agent.

SIGNATURE

Sgnature, typed o prnted name of registered agent ana bilie © appleatle (NOTE Regstared Agenl signarure raguires whet rinsiaingy DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5,00 May Be
Trust Fund Contribution. []  Addedto Fees

10. . OFFICERS AND DIRECTORS 1, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

i D ‘ D oslee o % RCrange (3 Aditon
NAME SCOTCHEL, GUY W JR NAME COJCHEL Guv W JP

SIREET aDDREss | 400 NW ALICE STREET STREET ADDRESS ﬂ 1S AW :4 Lie ’ .

Y- S1-21P STUART FL 34994 CIY ST ZIP S]‘Uﬁ,ﬁ?}—jf Fi 349 ;/ _
Ll O pelete TIME [ Change [ Addilion
NAME NAME

SIREF) ADDRESS STRELT ADDRESS

CITY-SI-2IP CITY-$1-4IP

it [ Delete L [ change [ Addilion
MNAME NAapE

SIRFET ADDRESS SIRLE] ADDRESS

CIIY-S}-2IP CITY-ST-ZIP

TITLE T Delete TIME [J change  [T] Addilion
NAME NAME

SIRFET ADDRESS SIAEE] ADDIE 55

CITY-ST-2IP CIFY-S1-2IP

Tie [ petete 1IILE [ change (] Addilion
NAME NAML

STRHET ADDRESS STRICT ADDYESS

CITY-ST-ZIP CITY- SI- 2P

nne [ pelete TLE [ change [ Addition
NAME NAME

SIRTET ADDRESS SIREET ADDRESS

GITY-ST-2iP CITY-51-ZIP

12. | hereby cerlily that the informalion supplied with this {iling does not qualify for the exomptions containad in Section 119, Florida Statutas. | further cenity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an officer or director
of the cerporalion or the recoiver or syered to execuis this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block t1
if changed, or on an allachmept-wi ith ail other like empowered.

Seatehel S 4107 /74699, 373

DFFICER OR DIRECTOR " Date Oaytrme Phore #

SIGNATURE:

o
PED OR PRINTED NAME OF SIGN!

SIGNATURE AND




