>

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S18139 -

1. Enlity Namo

DONINI INVESTMENTS, INC.

Principal Place of Businoss

15623 MANSELL ROAD
DOVER FL 33527

Mailing Addross

15623 MANSELL ROAD
DOVER FL 33527

2. Principal Place of Business - No P O. Box #

. Mailing Addross

Suile, Apt. #. otc.

Suite, Apt. #, elc.

FILED
Feb 07,2007 08:00 AM
Secretary of State

IERGATIRITE

5. Cerlilicale of Status Desirod (|

1st MOCRE CR2ED34 (10/06)
City & Stale Cily & Slato 4, FEI Numbor Applied For
59-3044675 Not Applicable
Zip Country 2ip Counlry $8.75 Additional

Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PHILLIPS, GEORGE W.
8001 N. DALE MABRY
SUITE 401A

TAMPA FL 33614

Namao

Sircot Addrass (P.O. Box Number is Not Accopiable)

City

FL | Zip Code

lhe obligaticns of rogistared agent,

SIGNATURE

8. The above named entily submits this statement for the purpose of changing ils registerod office or rogislered agent, of bolh, in the Stata of Florida | am familiar with, and accepl

Shnalure, fyped or printed nama of registered agenl and litle ¥ applcabls

(NOTE: Regisierea Agenl signatare requred whan reinslalng)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing

Trusl Fund Ceniribution

$5.00 may Be
[l Addedtc Fees

10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mit V1D [ Deleie mi [ change [ Addition
| NAME DONINI, JOHN HAMI. e
ST ADnEss | 15623 MANSELL RD SIRLET ADDIY S5 UAGoO0ee5175 o
i oiv-si-zp | DOVERFL CIY-S1-7p 02/14/07-30064-016 150,00
i 5 O nelele THt O change [ Addilion
NAME DONINI, GINA D NAME
‘ st anDiess | 16613 MANSELL ROAD STHIET ADD 85
| CIY-ST-2IP DOVER FL CIy-SI-71P
Tt P 1 peleta T I change [ Addition
pAML DONINI, JOHN S NAML.
SIRLLTADDR 88 | 15623 MANSELL ROAD SIRITT ADDH 5%
CIFY-ST- 24P DOVER FL CHY-SI. 2IP
it [ Daate n (I change [ Addilion
NAKI NAME
SIHETADBHI 85 SIALE | ADDRESS
ClY-ST-2IP CITY-$F-21P
it 1 Delele I T [CJChange  [_] Aadilion
NAME. NAMI
ST ADUHESS SINT1 ADDRESS
Clly-sI-aAp CITY-ST-7IP
e [ Deleie e G Change [ Addilion
NAME NAMI,
STRELT ADDRLSS SIREIT ADD $$
CITY-$1- 7IP SITY-$T1-2IP

Il changod, or on an al

SIGNATURE:

mant wilh an address, with a4 olher like empowared.

/:‘L)L{ZL"? 1//)’&(/'

V. 7. D

12. | hereby cerlify thal the informalion suppliad with this filing doos not qualify for the exempiions contained in Section 119, Florida Statules. | furthor certily that the information
indicated on this report or supplemental foport is true and accurate and that my signature shall have tho same legal effect as if made under oath; that | am an officer or director
ol tho corporation or lr?ccwer or lrusleo ompowered 1o execule this report as required by Chapler 607, Flonda Slatutes; and that my name appears in Block 10 or Block 11

14
D -5467 QQ?'Z?-JE 15

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare

Daytime Phone #




