2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Mar 20, 2008 8:00 am

DOCUMENT # P95000086394

1. Entity Name

DONALD DOCKS, INC.

Secretary of State

03-20-2008 90033 033 ***150.00

Principal Place of Business

915 NW FLAGLER AVE

Mailing Address
915 NW FLAGLER AVE

STUART, FL 34994  US STUART, FL. 34994  US 20040 942
|
T T R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-P CR2E03‘|1 (12/06)
City & State City & State 4. FEI Number Applied For
65-0623117 Not Applicable
&ip Countiy Zip Gountry 5. Cerilicate of Staws Desired [ Eei ';::’q Addilonat

‘8. Name and Address of Current Registared Agent |

SCOTCHEL, GUY W
5633 SE LAMAY DR
STUART, FL 34997

7. Name and Address of New Reglsterad Agent
I

[ Name

Sireet Address (P.C. Box Number is Not Acceptable)

\
FL || Zip Code

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. 1

SIGNATURE

Signature, lyped o prmed name of registersdt ageni and title il applicable.

{NOTE: Regislered Agenl signalure required when reinstating) DATE

FILE NOW!!! FEE IS 5150.00
After May 1, 2008 Fee will be $550.00

9. Eiection Campalgn Financing
Trust Fund Contribution.

$5.00 may se
Added to Fees

OFFICERS AND DIRECTORS

10. 1", ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 Delete WITLE [C] Change {3 Addition
HAME SCOTCHEL, GUY W NAME |

STREET ADDRESS | 91 5ehii-AtlGE-Adt 9/ b Nw F-_//ﬁ_;JP A BC | stweer anoress |

chy-sT-2¢ | STUART, FL 34994 CITY-ST-2P |

TITLE [ Delete TMLE |C) Change 1 Addition
HAME NAME 1

STREET ADDRESS STREET ADDRESS |

CITY-ST-21P CITY-ST-2IP |

fiTe O Oelete me iD Change ] Addition
NAME - NAME —_ - - -

STHEET ADDRESS STREET AUDRESS .

SITY-ST-71P CHY-ST-2IP |

NTLE 3 Delete TITLE [ crange [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS |

CTY-ST-2P CITY-5T-7P '

e O Delete TITLE iJchange [ Addiiion
NAME NANE |

STREET ADDRESS STREET ADDRESS |

CITY-ST. 2P GCITY-5T-21P \

i 0O nelete TITLE | O Change [ Acition
NAME NAME |

STREES ADDRESS STREET ADDRESS

CIY-ST-2p CIrY-S1.7IP i

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reporis tr
of the corporation or the receiver or trust
changed, of on an attachment with

SIGNATUR

ate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
0 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears ln Biock 10 or Block 11 it

all other likgé empowered.
Goy Scoltehe!

B-/#-02 773 L22.23 ]}

W

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIREGTGR Date

[]‘m:mu Phone #




