2007 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR)

FILED

DOCUMENT # K24330

1. Enbly Name
HOLE N ONE DONUTS, INC.

Jan 31, 2007 08:00 AM
Secretary of State

Principal Place of Busingss

3410 REYNOLDS WOOD DRIVE
C/0 THOMAS L. STRACKE
TAMPA FL 33618

Maiting Address

TAMPA FL 33618

3410 REYNCLDS WOOD DRIVE
C/C THOMAS L. STRACKE

T T

2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address

Suite, &t #. olc. Sulte, Apt #. ole. +st MOORE CR2E034 (10/08)
’ t City & Stat . — T Ak
Cily & Slale ity & State 4, FE| Number 59-2898670 tApptied For
- Mot Applicabie
Zip Country Zip Country . . $8.75 acdional
5. Ceriificale of Siatus Dasitod "} Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
tame
STRACKE,THOMAS L. _
3410 REYNQOLDS WOOD DR. Strect Address (P.C. Bex Number i Not Acceptablo)
TAMPA FL 33618 - —
Cily Zip Code

FL |

the obhgalions of registered agont,

SIGNATURE

8. The above namoed onlity submits this slatement for the purpose of changing its registered office or registored agent, or both, in the State of Fiorida, | am famiffar with, and accept

Sagnakre, oed of pented nave of regstered agent and Mg £ aselosele

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Siate

{NOTE, Rageioad Agent SIQNBIUTE TeGuied WhEn remsiabrg) DATE
8, Biaclion Campaign Financing  $5.00 ay Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T op 3 elee T Ochange L1 Addlion
NAME STRACKE, THOMAS L. Nt i
sinee aporss | 3410 REYNOLDS WOOD DR J— . }*.*3*3@953% 1]
oo | 310 FEVE , 02/02/17-A0085-022 150,00
Ciy 812 GHTY-ST-2IP
AL bsT [T Detete HE O cenge 13 Addition
NAME STRACKE, MAUREEN K. ) NAE
SIRETT ApcRess | 3410 REYNOLDS WOOD DR STREET ADDFESS
oy st | TAMPAFL iy -ST-2IF
i3 T oefete [t O change {7 Adaition
A _ [ N S PR -
S1A{CT ADDRESS SIRLET ADDRESS
CIFY S1-21P AN
H1H3 [ Delete BIL COchange ] Addiion
HAMF HAMEC
SIRELT APDALSS STRCET ADDRESS
iy 8171 oIty ST 2P
T [ pelete THLE O change 3 Addition
MAML HAME
SIREET ADDAESS STRLET ADDRESS =
CIfY-SL. 2P ciTe- 5T- 2IF
113 3 pefete ity ] Ghange 1 addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CIfY-57 1P cify. 87 2p

of the corporation or the teceiver or fustoe ermpowered to execute this regor
it changed, or on an attachmaent with an address, with alt other tike em

SIGNATURE:

SIGNATURE NT TYPED OR PRINTED RAME OF SIGNING

5 requl
d.

12. | horeby certify that tho Information supplied with this #ing dooes not gualify for e exerrnfazior’;sﬁcoazained in Section 119, Florida Stalutes. ! iuriher cortily that the information

indicaled on this report or supplemcntal report is true and accurate and that my signature shall bave the same le
ired by Chapter 807, Florida Statules; and that my name appears in Block 10 of Block 1.1

& effect as if made under cath; that | am an officor or direcior



