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ANNUAL REPORT

2008 FOR PROFIT CORPORATION

DOCUMENT # V05603

1. Entity Name
DONWAY ASSOCIATES INC.

Principal Place of Business Mailing Address

1121 N. PINE HILLS ROAD
ORLANDO, FL 32808

1121 N. PINE HILLS ROAD
ORLANDO, FL 32808
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DOf:NOT';WRITE N THIS SPAcE |

FILED
Apr 14, 2008 08:00 A
Secretary of State

< EUAERTE AUV T

04102008 No Chg-P CR2E034 (11/05)

4, FE| Number Applied For
S 59-3103835 Not Applicabie

8. Centificate of Status Desired [ $8.75 Additional

Fee Required

6. Nam- and Address of Curront Registered Agent

MORRIS, BEVERLY
1121 N. PINE HILLS ROAD
ORLANDO, FL 32808
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the obligations of registered agent.

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florlda | am familiar with, and accepl

SIGNATURE
N 4 Slqn'llu_:a. Iyped o printed rama of ragisierad agani and Hitle if applicabla.

(NOTE: Regisiersd Aaenl $ignaiure raqulrea when reinstating)
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FILE NOWIl! FEE IS $150.00_ . ..
" After May 1, 2008 Foe will be $550.00

9. Election Campalgn Flnancmg
Trust Fund Contribution.

" $5.00 May Ba
Added to Fees |

10. OFFICERS AND DIRECTORS

TVTLE D

NAME MORRIS, BEVERLY

STREET ADDRESS | 1121 N. PINE HILLS ROAD
CITY-ST-2IP ORLANDOC, FL

TITLE

NAME

STREET ADDRESS
QITY-8T-2P

TLE
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TiLE
NAME : s N -
STREET ADDRESS | ™~ ~" - - .
CITY-ST-2IP . Lt . ' Do
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12. | hereby certi that the information suppliad with this filin
. indicated on this report or supplemental report is true anc?
of the corporation or the receiver or trustee empowered to
changed, or on an attachment »fih an address, with y

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florlda Statules I 1urlher cerify that the information
agcurate and that my signature shall have the same legal eﬂecl as if made under oalh; that | am an officer or director
ecute this report as required by Chapter 607, FIorlda Statutes; and that my name appeatrs in Biock 10 or Black 11 if i

ufmjor

er like empowered.

Pz’lé [y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dals Daytime Phona #




