2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 24, 2006 8:00 am

DOCUMENT # P97000057596

1. Emity Name

DONNA’S ALACHUA SPORTS PUB INC.

Secretary of State

01-24-2006 90032 023 ***150.00

Principal Place of Business

14003 NW 150TH AVE
ALACHUA FL 32616

Mailing Address

21404 NW 205TH ST
HIGH SPRINGS FL 32643

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

AehuA

ChUA-

Suite, Apt. #, efc. 1st MOORE CR2EQ34 {10/05)
City & Staie City & State 4. FE! Number Applied For
59-3458756 Not Applicable
Zip Zip $8.75 Additional

5. Cerlificate of Status Desired d Fee Required

6. Name and Address of Current Registered Ageni

7. Name and Address of New Registered Agent

BRATTEN, DONNA
HIGH SPRINGS FL 32643 ]q/’

5/0%()&)02&"5”57'
NGS =
3zLY3

Name

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpcse of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

Signalure, typen o prievien name ol regislened agent and like 1 apphcatio

{NOTE- Regeslared Agerl signature requirec when reinstatng)

CATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Convripution. [0 Added to Fees

10. T OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O delete e [ change  [J Addition
NAME BRATTEN, DONNA NAME
STREET ADDRESS [ 21404 NW 205TH STREET STREET ADDRESS
CHY-5T-2IP HIGH SPRINGS FL 32643 CITY-§7-21p
TITLE MCD O pelete 1ITLE [0 Change [ Addition
NAME BRATTEN, DONNA NAME
STREET ADDRESS | 21404 NW 205TH STREET STREET ADGRESS
CiTY-57-2IP HIGH SPRINGS FL 32643 CITY-53- 209
TLE _ Mopetate. Time - [0 Change [ Addition .|
NAME NAME
STREET ADDRESS STREET ADDRESS -
CHTY-ST- 2P CITY-S1-2p
TTLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STHEET ADBRESS
CITY-§T- 2P CITY-ST-2tP
TITLE O pelete TITLE [ Change  [J Addition
NAME HAME
‘STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIILE [ Detete e [ crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-s7-7IP CIY-ST-ZP

of the corporation or the receiyer
if changed, or on an attachi

SIGNATURE: /(

12. | hereby certify that the informalion supplied wilh this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
e greguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Iozk 1

v re )-1)-0¢ By

SICNATURE AND TYPED DR PRINTED NEME OF SIGNING OFFICER OR CIRECTOR

Cate Caytime Phona ¥



