-

.

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

'DOCUMENT # s18139

1. Entity Name

DONINI INVESTMENTS, INC.

Principal Place of Business

15623 MANSELL ROAD
DOVER FL 33527 )

Mailing Address

15623 MANSELL ROAD
DOVER FL 33527

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90064 007 ***150.00

i

1st MOORE CR2E034 (10/09)
Cily & Slate Cily & State 4. FE! Number Applied For
99-3044675 Not Applicabie
Zi Count Zi i
P : ogn v P Couniry 5. Ceriificate of Stalus Desired O $8‘75 Addmma.
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[

PHILLIPS, GEORGE W.
8001 N. DALE MABRY
SUITE 401A :
TAMPA FL 33614

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

City

Zip Code

FL

SIGNATURE

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

Signature. typed or printerd name ol regstered agent and hille o applicat:is

(NOTE: Regstered Agem sinnature requirsd when minstating )

DATE

9, Election Campaign Financing  $5.00 May Be
Trust Fund Coniribulion.  []  Added to Fees

~ OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiLE vTD [ selete e [ change [T Addition
NAKKE DONINI, JORN HAME
STREETADDRESS | 15623 MANSELL RD STREET ADDRESS
CTY-ST-20 |DOVER FL CITY-ST- 2P
THLE s & et T b=t Vi GiNp. A Thange [ Addition
NAME KIDWELL, GINA D HAME Poni N poy
STREET ADDRESS [ 15613 MANSELL ROAD stweetaooness | /5613 prionatd Reed
caY-s7-2F  {DOVER FL CITy-5T-7P Floen LR,
_bmne P e Dlpege R e i [ Crange 7] Addiien |
‘ HAME DONINI, JOHN S NANE
STREET ADORESS | 15623 MANSELL ROAD SIREET ADDRESS
CIFY-ST-2IP DOVER FL cITY-81-2IP
TITLE O Detete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-71P
TITLE (1 Celete TILE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§1-2IP CITY-ST-ZIP

12, | hereby certity that the information supplied with this Hling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signaiure shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or an an attachment with an addrass, with ali other like empowered.

R-13-066 J13-24{-25(5

SIGNATURE: /@»}mj/bm«;y John [Ionik

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




