2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 27, 2008 08:00 A
DOCUMENT # P97000021461 R Secretary of State

1. Entity Name -
DONOHUE VENTURES, INC.

Principal Place of Business Mailing Address
3911 HIGHWAY 19-A 3911 HIGHWAY 19-A
MOUNT DORA, FL 32757 MOUNT DORA, FL. 32757

A

03242008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o Ty Fepled
- 59-3436455 Nal Applicable

O $8-75 Additional
Fee Required

5. Certificate of Status Des'red

8. Name and Addross of Current Registared Agont
TURNER, DEBRA D
3911 HIGHWAY 19-A DO NOT WRITE
MOUNT DORA, FL 32757 . IN TH'S SPACE

8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
",

SIGNATURE
Signature, typad of prnad nam of regisiivac Agent and tifl if applicable. {NOTE: Registerect Agent signature mqu.tr-a wh-rl\ reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added toFees
10. OFFICERS AND DIRECTORS [
TITLE P ’
NAME TURNER, DEBRA D

STREET ADORESS | 3G11 HWY 19A

oITY-81-21P MOUNT DORA, FL 32757 .
e LOo00os
NANE 044107088
STREET ADDRESS
CITY-5T-27

2

12215
U0es-017 150,00

TITLE
NAME

e DO NOT WRITE
IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIry-81-21P

HILE

NAME

STREET ADDRESS

CHY-ST-2P

12. ! hereby certify 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 reponi o 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 frustee empowered to executa this repon as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aii ather like ermpowerad.

SIGNATURE: ;ijm %CWJY\ j AN S-04- O% A52-, 38 3- 7500

SIGNATURE AND TYPED OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR Dete Daytime Phons 4




