FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000090784 02-14-2008 90028 001 ***150.00
1. Entity Name
DONA HOLDINGS, INC.
Principal Place of Business Mailing Address q YUy - -
33 CHANDLER ROAD 33 CHANDLER ROAD
ANDOVER, MA 01810 US ANDOVER, MA 01810 US
T T T E | LT
Suite, Apt. #, etc. Suite, Apl. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3344813 Not Applicable
Zip Country dp Country 5. Certificate of Siatus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACMILLAN, WILBUR D, Mactread , Fantqeh £.
10469 WINCHESTER COURT Slreet Address (P.Q. Box Number is Not Acceptable}

FT. MYERS, FL 33908

/0447 Wwchestew (urT
° Er. Myens FL | 295,82

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

SlGNATunFA/)Q/LJj?Mé/ & 2//&4 }Z/%W)ﬂﬁﬁ@)ﬁﬂﬂ f/ﬂnta)ﬁ.umﬁ%«m{// oo

Signature, typed or printad name of reglsiered agent ang litle it appbcabla, (NOTEA{eg'rsmred Aganl signature required when reinstating)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O oetete TILE O Change [ Addition
NAME DONA, LISAM NAME
STREET ADDRESS | 33 CHANDLER RQAD STREET ADDRESS
CITY-S$T-2IP ANDOVER, MA 01810 CITY-ST-2iP
TALE PD 7 Delete TILE [ Charge [ Addition
RAME DONA, CHRISTOPHER P SR NAME ’
STREET ADORESS | 33 CHANDLER ROAD STREET ADDRESS
CIFY-SF-2P ANDOVER, MA 01810 GITY-ST-ZIP
TMLE O oelete TALE [C) Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ALDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
SITLE [ pelete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP . CITY-ST-TP

12. I hereby certify that the information supplied with this filir?(? does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report of supplemental report is true and accurate and thal 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 (o execute this report as required by Chaptes 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh/an address, with all other I‘r/kyowered

SIGNATURE: Chues Z’c;f,)({@ﬂ( P Lok S /o8 716-970-777¢

BIGHATUBE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




