2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT-(AR) Feb 07,2007 8:00 am
DOCUMENT # P97000057596 3 Secretary of State

1. Enlily Name o e ok
DONNA'S ALACHUA SPORTS PUB INC. 02-07-2007 90046 047 77150.00

Principal Place of Busincss Mailing Address
14003 NW 150TH AVE 21404 NW 205TH ST guyurv v
R R ”“Hll | I"! lll” ||m |IH‘ ||m IIIIHHH ‘lll‘ ||H”I‘[| IH‘III I‘ Im
2. Pringipal Place of Business - No P.0. Box # 3. Mailing Addigss bl
/FOOBND 15T AVE S/ dOFAIDOS T ST
Suile, ApL. #, alc. Suite. AplL. #, oIC. 1st MOORE CRzEC34 (10/06)

ity & Slale, ity & Stale 4. FEI Number _ Applied For
/(‘q{f}—(’,/j[ﬂ{ - EC Lf\(g- f—FC_:P\z irnsls S R_, 59-3458756 Nol Applicable

Zip Coupiry . Zi Couniry ‘ ) $8.75 additional
L A - . VE '.'g . 5. Corlilicate of Sialus . tona
%9—(.0 t (IJ v LEL e gZC« L[S i ? 55/ 'A H Stalus Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRATTEN, DONNA

2140 NW 205TH ST Street Address (P Q. Box Number is Not Acceplable)

HIGH SPRINGS FL 32643

B3| City FL [ ZiCoae

8. The above named entity submits this stalement for the purpose of changing ils registerod office or regislered agent. or bolh, in the Slate of Florida. | am lamiliar with, and accept
the obligalions #1 mgistered agent.

SIGNATURE . - " - / 5 [ o7

Signaturg, lyped o printaw name o regislered agenl and utle r apphcaola. (NOQTE: Regsterae Agent sgrature required when rewnstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TitE PvsT 7 Delee nn Ol Change [ Adeiiion
NAME BRATTEN, DONNA HAME

SIREET ADDRESS | 21404 NW 205TH STREET STHTET ADDRESS

CITY-ST-2IP HIGH SPRINGS FL 32643 CINY-S1-2IP

it MCD 7 Delete iy [C1change [ Addition
NAMI BRATTEN, DONNA NAME

SIRET AODRFSS | 21404 NW 205TH STREET SU LT ADDI S5

CIFY - S1-ZiP HIGH SPRINGS FL 32643 CiY ST 2P

T J Delele T [ change [ Addilion
NaME NAMU

STREEY ADDRESS SIREET ADDRESS

CITY-31-2P oy S1-aF

I [ Delate TOLE [ change [ Addition
NAME NAME

STREET ADDRESS SIRHET ADDRESS

CITY-SI-2IP CiN-SI- 2P

nmr T Delele i [ change ] Addilion
NAME HAME

SIRFT ADDRESS SIRELT ADDRESS

ClY-$1-ZiP CIIY- 1211

TILE 3 Delete me . [J change  [] Aodiion
NAMi NI

STRE | ADDRESS SIHET ADDRESS

CITY-$1-2IP CItY-SI-2IP

12. | hereby certify thal the informaltion supplied with this filing doas not qualify for the exemptions conlained in Seciion 119, Florida Statutes. ! lurther certify thal the information
indicaled on this report or supplemental repert is true and accurale and thal my signature shail have the same Io(?al effect as if made under oath: that | am an officar or direcior
of the corporation or the receiver or rusiee empowered lo execute this report as required by Chapler 807, Florida Siatutes: and that my name appears in Biock 10 or Block 11
if changed, or on an altachment with an address, with ali other like empowered,

SIGNATURE: Wdﬁ!@w QJUU& 8@#‘&«5 )31 07 BEAsY 5V 7/

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone #




