2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED .

DOCUMENT # V16799

1. Enlily Name
DONHAROLD, INC,

Apr 23,2007 08:00 A,
Secretary of State

Principal Place of Business

2209 LANCE BLVD.
COCOA, FL 32926

Matling Address

2209 LANCE BLVD.
COCOA, FL 32926

-

DO NOT WRITE IN THIS SPACE

AR

————t st

04172007 No Chg-P CRZ2EQ34 {11/05} ;

4. FEI Number Applied For ‘
59-3111631 Not Applicable

5. Cerlificate of Status Desired 0O $8.75 Additional

Fae Rag

6. Name and Address of Current Reglstared Agent

HUFF, HAROLD
2209 LANCE BLVD.
COCOA, FL 32026

PuTI

Rl R

DO NOT WRITE -~
IN THIS SPACE

: PR

,2»‘4

H

L

8. The above named enlily submils this statement for the purposs of changing its registared office or registered agent, or bath, in the Stats of Florida. | am familiar with, and accept

tha obligations of regislered agent.

SIGNATURE

Sigiaig e, (YDRQ OF grinted name of registerad agent and oiva f agpicate

{NOTE: Registarad Agent Kignalure reawad when 1ainslatng)

DAIE

) ' After May 1, 2007 Fee will be $550.00

E NOWIII S $150.00°
FILE NO FEE 13 $150.00 Trust Fund Coentribution.

9. Election Campaign Financing

L0007 2 7581

| $5.00mevBe | (e /0 07-B0R3-015 (S0, 0

Added fo Fees

10. QFFICERS AND DiRECTORS

DPT

HUFF, HAROLD
2209 LANCE BLVD.
COCOA, FL

TIME

NAME

STREET ADDRESS
CiTY-ST-21P

DVvS

HUFF, DONALD
2209 LANCE BLVD.
COCOA, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME : i
STREET ADDRESS W

CITY-S§T-2iP

TILE

NAME

STAEET ADDRESS
CIfY-S1-Zip

THILE

NAME

STREET ADDRESS
CITY-5T- 2P

TIlLE
NAME
STREET ADDRESS

CnTyY-ST-2P -
|

. Pl
i

N e 5 * i “f:_
OTWRITE = . -

ot .

DO

VI h

o

12. | hereby cerlity that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes, | further certify that the information
mdicated on this report or supplemental report is trus and accurate and that my signature shall have the samae tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachmen! with a

SIGNATURE:

ddress, with all other like smpowered.

[GNATURE AND TYPED OR PRINTED NAME MNG OFFICER OR DIRECTOR

Dayurme Phona #



