2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000019863

1. Entity Name

DONSKOJ & COMPANY, INC.

Principat Place of Business

3390 MINTON RD,
MELBOURNE, FL 32904

Mailing Address

3990 MINTON RD.
MELBOURNE, FL 32904

2. Principal Place of Business - No P.O. Hox #

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 15, 2007 8:00 am
Secretary of State

03-15-2007 90025 014 ***150.00

ARG D

01272007 Chg-P CR2E034 (12/06)
City & Srate City & State 4. FEI Number Applied For
59-3438954 Not Applicable
“ip Courtey 4p Country ificats of St i $8.75 Additionas
5. Ceriificate of Status Desired O Fee Required

6. Name and Addross of Current Regi ed Agent

7. Name and Address of New Reg d Agent

ALRON ENTERPRISES, INC.
3990 MINTON RD.
MELBOURNE, FL. 32504

Name

Sweet Aadress (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submiis this staterment for the purpose of changing its regisiered office or registerec agent. or hoth, in the Stale of Florida. | am famdiar with, ana accept

the obligations of regisiered agent

SIENATURE

'h' LT Signatde. ypea of prrted name of registersd agent end lite 1 eppliceize (NOTE Registerest Agent aignsure 1equisd when reinstaring) QATE

L]

FILE ROWI FEEIS $150.00 9. Election Campaign Financing $5.00 may Be
After -8!' 1, 2007 Feo will be $550.00 Trust Fund Coniribution. Added to Fees
. R

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11
TILE oP 1 oelee TITLE [ Crange [ Acdition
NAME DONSKOJ, YOURN NAME
STREET ADIRESS | 93-95 BROADWAY STREET ADGRESS
Lry-sr-ne KINGSTON, NY 12401 CiTY-S5-2iP
THLE bST {1 oelete TiLE [ Crange {7 Aaehion
NAME DONSKOU, NANCY NabE
STREET ADDRESS | 93-95 BROADWAY SIREEI ADDHESS
CifY-Sl-2P KINGSTON, NY 12401 CiTY-S1- 29
TILE D [ Detee I TiTLE [} Crange [ Addition
RAME GALLAGHER, RONALD KAME
STREET ADBRESS | 3990 MINTON RD. STREET ADDRESS
{ryY-ST-2P MELBOURNE, FL 32904 oIrY-81-2P
TmE {1 pelete TTLE 3 Crarge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIY-ST-2P
TTLE 1 Detete intt (J crange  {TJ Asition
NAME NAME
STREET ADCAESS STAEET ADDRESS
CIFY-ST-2P CiTY-ST-2IP
ETiE T pulete HILE [[] Change [ Andition
NAME NAME
STREET ATERESS STHEET ADDRESS
CHTY-ST-2P LTy -$1- 2P

12. 1 hereby certily that the information supplied with this filing does not gualily for the exempilions containea in Chapter 119, Florica Statutes, | lurther cenify that ibe information
indicated on this report or supplemental report is lre and accurate ano thal my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation of the receiver or lrusiee empowered to execute ihis repori as reqguirea hy Chapter 807, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

changed, or on an attachmentawith an address, with ail other like empowered.

/
SIGNATURE: V14w

r.r.mﬂfnz AND TYPED

Sf\D(/HSlLU‘\ MCLY\C ‘IfDnms\('o\ gy;.gg%,sfyvg
PRINTED NAM| 7 ~_ham

E OF SIGKING CFFICER OR DIRECTOR

Daytime Phore $




