2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000087779

4. Entity Name
DONALD L. MINCEY ENTERPRISES, INC.

May 07, 2007 08:00 AM
Secretary of State

Mailing Address

940 SW BEAVER STR. N
FT. WHITE, FL 32038 -

Principa! Place of Business

940 SW BEAVER STR
FT. WHITE, FL 32038

DO NOT WRITE IN THIS SPACE

—( [ R

05042007 No Chg-P CR2E034 (11/05)

4. FE! Number Agpiled For
59-3610470 Mot Appiicable

5. Certificate of Status Desired  [[] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

DICKSON MORTON, ELEANOR
119 E. BAYA AVE,
LAKE CITY, FL 32055

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing ils registered affice or registered agent, or bioth, in the State of Florida. fam familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

[aeir)

Signariea, typad of printed name of rogistarad agent and tille  applicable (NOTE Reglstered Agent signature requkod whan reinstating) DATE
FILE NOWI! FEE I8 $550.00 9. Llection Carnpalgn Financing $5.00 Moy Be
Due by September 14, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [ )
TE O 1
NAME MINCEY, BONALD L SR i
STREET ADDRESS | 940 SW BEAVER STR
orv-stze | FT. WHITE, FL 32038 LOAn0NTE1SES
e D 05/25/07-80060-008 150.0
NAME MINCEY, SHERYL
STREET ADDRESS | 940 SW BEAVER STR
CHY-ST- 2P FT. WHITE, FL. 32033
TITLE
HAME
STAEEY ADDRESS
arv-st.zp DO NOT WRITE
TME
e IN THIS SPACE
STREET ADDRESS
GiTY-S7-ZP
TIRE
MANE
STREET ADDRESS
CITY-ST-2P
e )
NAME
STREET ADDAESS
CITY-ST-2P
12. | hereby certJ fhat the information supplied with this filing does not qualify for the exemplions comained In Chapler 119, Fiorida Statutes. | further certify that the Information

|ndlcated ont |s raport or supplemental repart is true and accurate and that my slgnature shall have the same legal effect as if made undsr oath; that 1 am an officer or director
empowsred to execute this repor! as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

of the corparation of the receiver or trustee

changed, of on an att it with an address, with :? 28 e
~
SIGNATURE: NM

NATURE AND TYPED ORt PRINTED NAME OF S1GN.I)|G OFF[GER OR DIRECTH

H-2-07)

Daytlme Phone #




