2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000090784

1. Enlity Name
DONA HOLDINGS, INC.

1

Feb 19, 2007 08:00 AM
Secretary of State

Principal Place of Business

33 CHANDLER ROAD
ANDOVER, MA 01810  US

Matting Address

33 CHANDLER ROAD
ANDOVER, MA (1810

us

DO NOT WRITE IN THIS SPACE

W AGOAE M

02142007  No Chg-P CR2E034 (11/05)
4. FEtNumber Appliea For
04-3344813 Not Applicable
N ) $8.75 Additional
5. Cenificate of Status Desired () Feo Roquired

6. Name and Address of Currant Registersd Agent

MACMILLAN, WILBUR D.
10489 WINCHESTER COURT
FT. MYERS, FL 33908

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this statement for the purpase of changing its registered office or regislered agent, or both, in the Slate of Florida. 1 am familiar with, and accept

tha obligations of registared agent.

SIGNATURE

Sonarurs, fyped o prevec name of agent i tdle f

{NOTE: Reganived AQect aQnaire ragqured when rensistng} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $350.00

9. Election Cempaign Financing
Trust Fund Contribution,

0000523440
$8.00 MayBo | 11 oINS BANSE 1R 150, 0D

10. OFFICERS AND DIRECTORS

TTLE D

NAME DONA, LISAM
STREETADDAESS | 33 CHANDLER ROAD
CITy-51-2p ANDOVER, MA 01810

e PD

NAME DONA, CHRISTOPHER P SR
STREETADDRESS | 33 CHANDLER ROAD
CITY-ST-2P ANDOVER, MA 01810

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

TTLE

NAME

STREET ADDRESS
cmy-ST-2P

TLE

HAME

STREET ADDRESS
CiTY-ST-2°P

e

NAME

STREET ADDRESS
Crry-ST-20

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatue shall have the same legal effect as if made under cath; that [ am an officer or director
of tha corporation of the tecaivet ot trustes ampoweatad ta exacuta this report as trequired by Chapler 867, Flotida Statutes; and that my name appears in Block 10 o Block 11 1

changed, or on &n attachment with an adcress. with all of

SIGNATURE:

like empowered.

NAME OF $10MING OFFICER OR DIRECTOR 7

CusEphoc P IewnSe gy 976-470-797




