2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 18139 Feb 07, 2008 08:00 AT
. Erlity Name S
ecretary of State
DONINI INVESTMENTS, INC. ry
Frineipal Placs of Business Maiing Address . :
RER I l:_ ! N R . - "

15623 MANSELL ROAD 15623 MANSELL ROAD B - .
2. Pringipal Place of Businass - No P.G. Box # 3. Mailing Adcras: N

Sutte, Apt. #, etc. Sule. Apt. #, et 15t MOORE CR2E034 (10/07)

Ciy & Siate Csty & State 4. FE' Number Appied For

59-3044675 Nol Apghicatle
an Country Zip Country 5. Certificate of Status Desired | 38'75 Addéticnal
Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ggl(;liLIl\]PSIjELEEOSI%E& Sweet Address {P.0. Box Number is Not Acceptabla

SUITE 401A
TAMPA FL 33614

City FL Zijs Code

3. The above named entily submits this statsment for thes purocse of changng its reqistered sffice of registered agent, or cotn, in the State of Flenda. + am familiar wiah, and aceept
the chiigalions of registerad agent.

SIGNATURE

Sqn-HLnE by ool OF DR 1an s of TEAESETed el arwl [t E F urpfcasio, NGTE Fegisiarsg AZOr| ¢ gnrtare “eguras » s “neiall g DATE

St o FILE NOWIH FEE:1S:$150,00 v+
..o After May 1, 2008 Fee Will Be $550.00 .-+ .
 Make Check Payable o Florida Department of State .

9, Electon Campaign Financing — $5.00 May Be
Trust Fund Contesuton. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vTD J Datete TE DO change [ Aaditian
HAME DONINI, JOHN NAME

STREET ADDRESS | 15623 MANSELL RD SIREET ADURESS LOO00NS1 2477

eiy-s-2P | DOVER FL CTY-5T-2P G2/15M-000dB-010 150, 00

TITLE S [ Deste TILE (JeCnange [ Aadition
HAMT DONINI, GINA D NAME

STREFT ARDRFSS | 15613 MANSELL ROAD STREFT ADCRESS

21Y-51-21° DOVER FL CITy-5T. 218

TITLE P [ Daete {Ime [ cChange [} Addition
HAME DONINI, JOHN § HAME

STREET ADORESS | 15623 MANSELL ROAD STREET ADORESS

CITY-ST-2P DOVER FL GITY-51-2P

e 03 Deee NILE [3 Change ] Addilion
HAME HAML

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-57-2IP

THLE O peiee TITLE . [ Change (] Aadition
HAME HEME

STREET ADDRESS STREET ADDRESS

CHY-S1- 2P CITY-ST-2IP

TITLE 3 oeiele TITLE [ Change [ Additan
NAME HAME

STREET AGDRESS STAEET ADDRESS

CIy-§1-20 GIFY-5T- 2P

12. | hareby ceriity that the information suoplied with this filing doas net qualify for the exermnptions contained in Section 119, Florida Statutes 1 furtner certity that the intormation
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal eftect as i made under ozth; that | am an officer or direclor
of the corparapon or he goceiver or rustee empowered 1o execute this report as reauired by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 1
if changed, or on an atlgghment with an address, with all cther like empowered,

SIGNATURE:/ S Wrrens Johst Deoniars 2-5-0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Baytn e »




