2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

s

DOCUMENT # P98000073858

1. Eniity Name

BRENDAN DONOVAN INC.

Principal Plagc of Busincss Mailing Addross

1100 S. FEDERAL HWY., STE. 4
BOYNTON BEACH FL 33435

1100 5. FEDERAL HWY., STE. 4
BOYNTON BEACH FL 33435

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

FILED
Apr 13,2007 08:00 AM
Secretary of State ‘

IR iR

CR2E034 (10/06)

DONOVAN, BRENDAN
1100 S, FEDERAL HWY,, STE. 4
BOYNTON BEACH FL 33435

Suilo, Apt. #, otc. Suite, Apt #. elc, 1st MOORE
Cily & State City & Stalo 4. FE| Number Applied For
65-0859672 Not Applicablo
Zip Country Zip Counlry " $8.75 addnional
5, Certificale of Siatus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

Street Addrass {P.0. Box Numbor is Not Acceptable)

City

FL l Zip Code

tho obligations of rogisiored agent. -

8. The abeve named enlily submils this stalernent for the purpose of changing its registered office or registerod agenl, or both, in the Stato of Flonda. [ am lamuliar wilth, and accepl

SIGNATURE
Segnature, lyped of priled nama of ragisiscac aganl and ifle r applicable (NOTE: Ragsiored Agent s gnalure raqurad whan ronsiaing) DATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be I
After May 1, 2007 Fe4:=. Will Be $550.00 Truet Fund Contribution, [ Addsd 1o Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 12] Delete TINE [ change [ Addition
NAME DONOVAN, BRENDAN NAME
st C1aoress | 1100 S. FEDERAL HWY., STE. 4 STREET ADDRE 55 0000 TOS350
ony-si-ze | BOYNTON BEACH FL 33435 CIY-51-21P 04/23/07-20049-002 150,00
e [ pelete TINE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS SIREE T ADDRESS
CIry-51-2Ip CITY-51-21P
e [ betere TE {J cange (] Audition
NAME A NAME _ ~ e e . '
SIREET ADDRESS SIREET ADDRESS |
CIY-ST-2IP CITY-ST-7IP
TILL O Delete TINE [ Change  [J Addition
NAME NAME
STRIET ADDRESS STREET ADDRE 59
CITY-S1-2IP CHY-ST-7IP
LLi28 [ Delele it [ change [ Aadinon
NAME NAME
STREET ADDRESS STREET ADOR 55
CITY-SI-2IP CITY-s1-2IP
TILE 1 Dolete e [C] change (] Aadition
NAME NAME |
STREET ADDRESS SIREET ADDRESS |
CIrv-s1-2P § civ-si-ap

| S

of tho corporation or the recaiver or trustee empowered [o execuls this report as required by Chapler 607, Flori
it ghanged, or on an attachment with an address, wilh all other like empowerad.

12. | horeby certify that the information supplied with this filing does nol quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplomentat report is true and accurale and that my signaiure shall have the samo Iedgal offacl as il made under cath; that | am an officer or dirgctor
a Statules: and that my name appearsck 10 or Block 11

Ly



