2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P37000041825

1. Entity Name
DONNACHAIDH CORPORATION

Mailing Address

5800 SE 78TH STREET
OCALA, FL 34472

Principal Place of Busingss

5800 SE 78TH STREET
QCALA, FL 34472

FILED
Jan 10, 2005 08:00 AM
Secretary of State

RO

, o ) 01042005 Mo Chg-P CR2E034 (10{03}
Do NOT WRITE IN THIS SPACE_ o 4. FE[ Number | jApplied For
Lo 59-3446852 [ [Mot Applicable
- e DT T U B Centificate of Status Desired . [ feaeg?q Aditional
6. Namse and Address of Cumrent Registered Agent ] . — . . J— -
DUNCAN, DANNY E T TITT Tt oy d
5800 SE 78TH STREET Do NOT WRITE
OCALA, FL 34472 -
IN THIS SPACE
8. The sbove named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar|with, and accept
the obligations of registerad agent.
SIGNATURE .
Slgnature, tyned or prirdis Aame of reglsterad agent and titke F applicable. {NOTE. Registared Agant signature requirad when reinstating) DATE
I TR
FILE NOWH! FEE IS $150.00 9. Blection Campaign Financing $5.00 uwyee | LOHOOOL7EC0S -
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees A I0A05-80081~018 150,00

10. OFFICERS AND DIRECTORS | o .
TE P
NAME DUNCAN, DANNY
STREET ADDRESS | 5800 SE 78TH STREET
CITY-ST-2IP OCALA, FL. 34472 B
THE T
RAME
STREET ADDRESS
CMY-ST-2IP
TME
NAME
STREET ADDRESS
arr-grzp DO NOT WRITE
TILE T g ——
me IN THIS SPACE
STREET ADDRESS
CITY-8T-2IP
TME o - T o
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE o R
NAME
STREET ADDRESS
CiTY-§T-2iP
12 | hereby certify that tha information supplied with this ﬁling does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

: ) \s
SIGNATURE: ~—%rm 2, Nesswa B . Dovenn  V\slooes™ (282) 245590
SIGNATURE mnr%o OR PRINTED NAME OF SIGNING OFFICEM OR DIRECTOR  © l Do Dayime F'thni




