A

356" EOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V05803

1. Enlity Name

DONWAY ASSOCIATES INC.

Princinal Place of Business

1121 N. PINE HILLS ROAD
ORLANDQ FL 32808

Mailing Addross

1121 N. PINE HILLS ROAD
ORLANDO FL 32808

us

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

3. Mailing Addross

o T ——

FILED
Mar 12, 2007 08:00 AM
Secretary of State

NS RO

Suile, Apt. #, olc. Suile, Apl. #, otc 1st MOCRE CR2E034 {10/06)

Cily & Slale City & Stale 4. FEI Numbar _ JAppIiod For
59 31 03835 l Not Applicable

Zip Country Zip Country $8.75 Addtional

5. Corlificate of Stawsg Desired O

Feq Required

6. Name and Address of Currant Registared Agent 7. Name and Address of New Registared Agant

Namag

MORRIS, BEVERLY

1121 N. PINE HILLS ROAD Slrect Address (P.O. Box Number s Not Acceplabic)

ORLANDC FL 32808

Zip Code

Sy FL

8. Tho abaove namad onlity submils this statement for the purpose of changing ils registered office or registercd agont. or both, in the State of Florida. | arm famitiar with, and accapt
the cbhgations of regislered agont

SIGNATURE

Swgnalure, lyped or prinied name of regisigren agent and wila + anphsabla, (NOTE: Regisiored Agen! sgnalure requiren when reinsialng) DATE

FILE NOWII! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Mzke Check Payable to Florida Department of State

$5.00 May Be
Added fo Feas

9. Eioction Campaign Financing
Trusl Fund Conribulon, [

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

N D {7 Defete me CJ change  [J Addition
NAME MORRIS, BEVERLY N

strrranoress | 1121 N. PINE HILLS ROAD STRITT ADORE SS HOD000ER T 9ES

CIY-51-2Ip ORLANDO FL CINY- $1-7IP 03/ 20707-300R4-021 150,00

mitL [ Delele . CJchange [ Addition
NAME NAWE

SIELY ADDILSS SIRLET ADDU 55

CIY-S[-21P CIfY-SI- 2P

e [ patetn nne Change [ Audiiloii
NAME . NAME

SIHEET ADDRI S5 STRLLT ADDI 58

oY - 8171 CITY-ST-2IP

Nk O peiste e [ change [ Addition
NAME NAML

SIREE] ADDRLSS SIRLET ADDM 3%

CIY-81-21p CIry-$1- 2P

Lt [ patete i [ change  [C] Addilion
NAME NAME

SIRITT ADDALSS SIRLL ADDIY 55

CITY-S1-21p CITY-S1- 2P

M3 (3 oelete Hne [ Change  [7] Addition
HAME NAME

STRELT ADDRI S5 SIREET ADBHE S5

CiY-S1-71P CITY-$1- 210

12. | hereby corlly that the information suppliod with this fiting docs not qualify for the exomptions conlained in Seclion 119, Florida Statutes. | furlher certily thal the information
indicalad on this report or supplemental repor is (ruc and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of tho corperation or the rocoivar or truslee empoworgd o exccule Lhis roporl as required by Chanler 607, Florida Statulos: and that my name appears in Block 10 or Biock 11

if changed, or on an atlachipent with an address, wih all olher ike empowared.
SIGNATURE: 3/ q’/o 7 Da(qu'}) )7?-{} P/:ﬁr

SIGNATURE AMD TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




