FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT #V38818 01-30-2006 90043 042 ***150.00
1. Entity Name
DOAN, INC.
Principat Place of Business Malling Address
14 SANDPIPER 14 SANDPIPER .
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084 8 00 C 8 I G 5
e S RV DG ERTR AT
Sute. Apt. 8, stc. Suite, Apt. #. ete. 01262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3123297 Not Applicable
Zip Country ap Counby $. Cortificato of Status Desired [ gg-ggqﬁf:d"""“a'
.6.. Name and Address of Current Registered Agent b . 7. Name and Address of New Registered Agent
Mame
MARK E. PARSONS
1510 NORTH PONGCE DE LEON BLVD. Strest Address (P.O. Box Number is Not Acceptabia)
SUITE A
ST. AUGUSTINE, FL 32084
City . FL ] Zip Code

8. Tha above namagd antity submits this statement for the purpese of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sgnalune, typed of prnted name of reg agant end e if h {NOTE. Regiacad Agent signaiune reguusd when revstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSTD [ Delets WILE [ Crange [ Addition
HAME DOAN, D. RENE NAME
STREETADDRESS | 14 SANDPIPER STREET ADDRESS
Ty - ST-7P ST AUGUSTINE, FL CiY-ST-7IP
TTLE O Dalete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-§T-2P
TTLE [ Delete e O Change [ Addition
RAML— - JE— ———— —_—_— e polNAME _— = -
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-2P
e 1 pateta TILE Clcrange [ Addition
KAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2P ITY-ST-2P
TLe O pelete TMLE [2change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7P CITY-ST-7P
TLE 3 Delete TTLE (O Crange [ Addition
HAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-ZIP CITY-5T-7I9

12. | haraby certity that the information supplied with this ﬁl‘:r:g does not qualify for the exempticns contained In Chapter 110, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director

stao etnpowerad 1o executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowarad.

<

of the cerporation of the receiver
changed, or on an attachment w

SIGNATURE:

SIGNING OFFICER OR DIRECTCR Daytrme Phone #




