2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P95000028966 Mar 16, 2007 08:00 A
1. Eniiy Narmo Secretary of State
THE DELECTABLE DONUT FACTORY, INC.
Principal Place of Business Mailing Addross
3911 JOG RD ) 6148 LONG KEY LN
IR
2. Principal Placo of Business - No P.O, Box # 3. Mailing Addross
Suite, Apl. #, alc. Suile, Apl. ¥, olc. 15t MOORE CR2E034 (10/05)
City & Slato City & State 4. FEI Number Applied For
65-0576978 Not Applicablo
Zp Country Zip Country 5. Cerlilicato ol Status Desirod O ?i.gesq:;?s;ional
6. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Registerad Agent
Namea
GRAY, GUY C
2675 ALBATROSS RD.. N. Stroot Address (P.O. Box Number is Not Accoplablo)
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named cnlity submits this statement fer the purpose of changing its rogisterod office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of rogisiered agenl.

SIGNATURE
Signature, typed of prinled name of registared agant and tile r apphcable [NCTE: Regstered Agen! s(gnalum taguired whan rewngtabing) CATE
N - v n - g A - } P E‘,” » ‘ .

AfteFIIII-lE N‘IOZVO!OT :eEeEV:I?IISB.l:(;ggﬂ 00 2 9. Election Campaign Financing $5.00 May Be

(Alter May 1, 20 8 ] au.g S Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete ! [Jchange [ Addilion
NAME GOLOSMITH, ANN NAME
staEET Aporess | 6148 LONG KEY LANE STREL] ADDRESS UNO000SE3E1

S S361 3

crv-siap | BOYNTON BEACH FL 33437 em-s1-2 N3/2 7 ATANNR3 016 150,00
TIRe £ Delele TE . [ Change  [] Addition
NAME NAMI
STRLCT ADDRESS STRECT ADDRESS
LIy -ST-21P CIy-5[-2IP
TILE [ pelete THLE O change [ Addition
NAME ] NAME X
STREET ADORESS SIREET ADDRESS
CITY-S1-71p ' CiTY-sl- 2P
THLE 1 Delete I [C] Change ] Addilion
NAME NAME
SIREET ADDFFSS STREF | ADDRFSS
CITY- S1-2IP CITY-51- 7P
e [ Delete e, [ change (] Addition
HAME NAME
STRLET ADDALSS STRETT ADDR! 5
CITY-5§-2IP CITY-S1-2IP .
e (1 Delete i3 [ ¢hange  [T] Addition
NAME NAMF
STREET ADDRESS SIALI T ADDRL S
CiTY-S1-2IP CITY-ST-2IP

12. | hercby cortify that the informaton supplied with this filing does nol qualily Tor the exemptions contained in Section 119, Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same logat eflecl as il made under cath; that | am an officer or direcior
of tho corporation or tho [eceiver of trustoo ompowared to oxecule this report as required by Chapter 807, Florida Stalutes; and that my namo appoars in Block 10 or Block 11
il changed, or on an a manl wilh an addrass, with all other like empowered.,
3l 7

SIGNATURE; 2 26370582

DPaytrme Phone §




