FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P97000019863 04-24-2006 90404 003 ***150.00
1. Entity Name
DONSKOJ & COMPANY, INC.
Principal Place of Business Mailing Address . [i L1 AV
3990 MINTON RD, 3990 MINTON RD. .
MELBOURNE, FL 32904 MELBOURNE, FL 32904 ; e
s e v NN A SI kL
Suite, Apt. #, etc. Suite, Apt. #, etc, 01042008 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
58-3438954 Not Applicable
Zie Country Zip Country 5. Certiticate of Status Desired O ?g;fq ":f:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
o ’ Name
ALRON ENTERPRISES, INC.
3990 MINTON RD. Street Address {P.O. Box Number is Not Accepiable)
MELBOURNE, FL 32904
City FL | Zip Code

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 accapt
the obligations of registered agent.

SIGNATURE - - -
) _ . Sigrature, typed or printed name of registered agent and litle it applicable. {NQTE: Registered Agant signature required when ranstating) DATE
" FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTéhS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE oP O Delete TIMLE O chenge [ Aodition
NAME DONSKOJ, YOURMW NAME
STREET ADDRESS | 93-95 BROADWAY STREET ADORESS
CITY-ST-2IP KINGSTON, NY 12401 CITY-ST-2P
TITLE DST O pelete TILE [ change ] Additicn
NAME DONSKOQJ, NANCY NAME
STREET ADDRESS | 93-95 BROADWAY STREET ADDRESS
CITY-57-21P KINGSTON, NY 12401 CITY-ST-2IP
ME D [ Delets TIE [ Change (] Addition
NAME GALLAGHER, RONALD NAME
STREET ADDRESS | 3990 MINTON RD. STREET ADDRESS
CITY-ST-IP MELBOURNE, FL 32904 CITY-ST-7IP
TIE [ Delete TME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME 3 pelete TIE [JChange [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS _ -
- CITY.§7-2P : : o CITY-ST-2P - :
TLE o [J Dslets TME L [Jchange [ Addition
NAME . — s .
STREETADDRESS | = ' STREET ADDAESS o e L e . - '
CITY-5T-2F . o ) CITy-S1-21P . N - - Lo - -

12. | hereby ceniiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ronald §allagher Dir. ot/o;{.{oe 321-451- 7626

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daytrne Phone #




