2006 FQR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000090784

1. Entity Name

DONA HOLDINGS, INC.

Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90045 011 ***150.00

Principal Place of Business

33 CHANDLER ROAD 33 CHANDLER ROAD
GgIDOVER MA 01810 ANDOVER MA 01810
us

Mailing Address

ARy

2. Poncipal Place of Business 3. Mailing Adaress

Suite. Apt. #, etc, Suite, Apt. #, elc.

MACMILLAN, WILBUR D.
10469 WINCHESTER COURT
FT. MYERS FL 33908

T T e —— e e ———

st MOORE CR2E034 (10/05)
City & State City & Slate 4, FEI Nurmber Applied For
04-3344813 Not Applicable
2 Count Zi C i
» ouniry P ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Accepiable)

—_— e e, —— .

City

FL Zip Code

the obligations of registered agenl.

SIGNATURE

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

SIgnatuee, YD 6F GITCT 02T of fef)sterea AQEN! ans HIKe I apphCatie

{NOTE Registares Ager signawine: requued when renstatog)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFF!CEHS AND DIREC_TORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ celete TITE {1 Change [ Addision
NAME DONA, LISA M NAME
STREET ADDRESS | 33 CHANDLER ROAD STRECT ABDRESS
cny-Si-ZP | ANDOVER MA 01810 CITY-ST- 2P
TITLE FD 1 Delete nTE P Wl Change [ Adilion
e DONNA, CHIRSTOPHER P SR Have DonA, CHRISTOPHER P S~
STREET ADDAESS |33 CHANDLER ROAD STREETADDRESS | 22 MA/RNDLEXR RoAD
omy-st-zP - | ANDOVER MA 01810 CIY-ST-21P JDoVER A ©lBlo
T ) __I':I Nalete  _ Bt b e e e e e e Pl Change | ] Addition
wwe |0 T T ) F e -
STREET ADDRESS STREET ADDRESS
CIFY- ST-7IP CITY-ST-7IP
TITLE O Dakete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-21P CITY-S1-2P
TILE 1 Detete TINE O Cnange {7 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2IP
TLE 5 Delete 1MLE [T change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST- 7P

SIGNATURE:

12. | nereby cerlify thal ihe information supplied with this filing does not quality for the exempilions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, with all other like empowered.

é/els/aﬂﬁe/& F Dot S Z/ /% 978-470-T¢79

.~
PED oR PANTE

SIGNATURI

AME F SIGNING OFFICER OF DIRECTOR

Dae Davtime Phone #




