~-» 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 A
; Secretary of State

DOCUMENT # F07000005411

1. Entity Name

D.0.T.l. FRANCHISING, INC.

Principal Place of Business Mailing Address

236 PONTE VEDRA PARK DRIVE 236 PONTE VEDRA PARK DRIVE
SUITE 201 SUITE 201

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

LU

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = =i Apmiea For

36-4173091 Not Applicable

5. Certificate of Status Desired

(] 58.75 Additional
Fee Requirad

8. Name and Address of Current Reglsterad Agent

EVANGER, JAMES R N '

gas PONTE VEDRA PARK DRIVE DO NOT WRITE
UITE 201

PONTE VEDRA BEACH, FL 32082 IN THIS SPACE

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typsd or printed name of registered Agant &nd ke ¢ applcabls, . (NOTE: Registarad Agent signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign E«nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Tryst Fund Contribution. O  AdgedtoFees
10. OFFICERS AND DIRECTORS ]
TILE PTD
NAME EVANGER, JAMES R '

STREET ADDRESS | 236 PONTE VEDRA PARK DRIVE #201
CIy-S1-2P PONTE VEDRA BEACH, FL 32082

TALE SD

HAME EVANGER, MICHELE

STREET ADDRESS | 236 PONTE VEDRA PARK DRIVE #201
cITy-§1-71P PONTE VEDRA BEACH, FL 32082

EO-018 15000

TILE
NAME

crrsiae "~ DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITy-sr-2ip

TITLE
NAME , .
STREET ADDRESS ’

CTy-81-21P

TITLE

NAME

STREEY ADDRESS
GTY-57-21P

12. | hersby cenlify that the information supplied with this fiing does 1y for the exemptions conteined in Chapter 119, Florida Statutes, ! further certify that the infermaticn
indicated on this report or supplemental report is trua an rawe and mat my signature shall have the same legal effect as f made under oath; that | am an officer of dwecior
of the corporation or the receiver or trusiee empowere, exacute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withdl! other like empéwered.
SIGNATURE: /// Go¥ 0y 2095
MING OFFICER OR DIRECTORA Date Daytime Phene 4

SIGNATURE AND TYPED OR W




