FILED

Feb 006, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-06-2006 90069 033 ***150.00

DOCUMENT # P99000070886
1. Entity Name
DON AND DAVE INC.
Principal Place of Business Matling Address
2120 NDIXE HIGHWAY 2120 N.DIXIE HIGHWAY $0012 298
HOLLYWDOD, FL 33020 HOLLYWOOD, FL 33020
s R s TR
Suite, Apt. 4, etc. Suite, Apt. #, ete, 01302006 Chg-P CR2E034 (11/05)
City & State Gity & State 4, FEI Number Applied For
65-0940111 Not Applicable
e Country . Zp Sountry 5. Ceriificate of Status Desired d ?i.;fql.;s:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
METHOT, LORI
2007 S. LAKE CANNON DR. NW Streat Address (P.O, Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yoed o printed rame of regisiersd agent and tile i appicable. {NCTE: Registersg Agen Signadlure required whan ienstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Added oFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME \' O peete TME [J change [ Addition
HAME METHOT, LORI A NAME
STREET ADDRESS | 2007 S. LAKE CANNON DR. NW STREET ADDRESS
CITY-57-2P WINTER HAVEN, FL 33881 CITY-8T-2P
TITLE PD ] Dalete TITLE (O Change [T Addition
NAME METHOT, DAVID NAME
STREET ADDRESS | 2007 S. LAKE CANNON DR. NW STREET ADDRESS
CITY-ST-2IF WINTER HAVEN, FL. 33881 ciy-8r-21p
TILE [ pelete TILE (I change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
Y- ST-2P CITY-ST-2P
TILE [ Detets TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Cy-ST-2P
TME 1 Delete TILE ) change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P o Cy-5T-2P
TITLE 1 Detete e [ Change {3 Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P

 does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information

12. '| heréby certify that the information supglied with this fili i k
acgUrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemsntal repon is true al .
of the cor poration or the receiver or tru owered to exgcute this report as recged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachm FCW alf other Jike empo:
SIGNATURE:

SISNATURE AND TYPED DR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Cate Daytime Phone £

-




