2008 FOR PROFIT CORPORATION
ANNUAL-REPCRT (AR) FILED

DOCUMENT # K24330 Jan 31, 2008 08:00 AN
1. Entily Narne S
ecretary of State

HOLE IN ONE DONUTS, INC. l'y
Prircipal Place of Business Mailing Aclaress
3410 REYNOLDS WOOD DRIVE 3410 REYNOLDS WOQD DRIVE .
C/0 THOMAS L. STRACKE C/0 THOMAS L. STRACKE ‘
2. Principal Piace of Busingss - No P.O. Box # 3. Mading Addras:

Sutle, Apt #, &1 | Sute Aptse st MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Appiied Fer

59-2898670 Not Applicable
s Couniry ap Country 5. Certlicate of Status Dasired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name

%L%CRKEEY'L%OLEASA%NLOOD DR. Street Address (P.O. Box Number 1s Not Acceptatie)
TAMPA FL 33618

City FL Zi3 Code

B. The anove named entity submits this statement for the purpose of changmg its registered office or registared agent, or totn, in the State of Fiorida. | am familiar wilh, and accept
the cohgatians of registered agent.

SIGNATURE

Sagnrtore, o o CT ama OF fer Va3 nuertatl Tle Hueprcasie MGTE Fegiatiron AQort 3 (UTilrr rolnfig wial e 12ur gb DATE

9. Fection Carmpaign Finarcing $5.00 May Be
Trust Furd Centibuten.  [[] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DP O pecie TE D cnange ] Aadition
NAME STRACKE, THOMAS L, NAME . '
STREET ATDACSS | 3410 REYNQLDS WOOD DR STREET ADDRESS
CITY-51- 71 TAMPA FL CITY-ST-20F
e bST O eee L UpnnnoRgagge O Cee DA
NAME STRACKE, MALUREEN K. HAME e -"I-:]F{ :’ijﬁlﬁiljﬁ%’fltﬂl’% 150,
STREFT ACORESS [ 3410 REYNOLDS WOOD DR STREFT ADTRESS ST A AR R e
CITY-51-217 TAMPA FL CITY - 81 71F
1FLE 1 peete TITLE [ Change  [] Aadition
HRME HARE
STREET ADDRESH STRFET ADDRESS
Qny-§1-28 CITY-ST-ZP
i3 O peete TILE [ Change [ Additian
NAME HAME
STRELT ADGRESS SIREET ADDRESS
oITy-81-219 CITY-5T-2IP
HIH3 [ Deiele TITLE O ctange ] Aadinon
NAMS NARL . |
STREET ADDRESS SIREET ADDAELSS
LITY-5T- 218 CUNY -1 20 |
TITLE O peete nME [ Change [ Aadition
HAME NAHE
STREET AGDRESS SIREET ADDAESS
CHY-ST- 2P CITY.ST 2P |

12. 1 hereby certity that ths intarmation sunclied wath this filing does net quatly for tne exsmctions contained in Section 119, Florida Statutes | furtner cartify that the infarmation
indicatad on mis report or supplemental repent is true and wecurate ana that my signature snall have the samie legal eftect as f made under oath: that | am an officer or direclor
ot the corperation o e receaiver or rusted empowered 1 execule this report as required by Chapter 607, Florida Swatutes: and that my name appears in Block 12 ¢t Block 11
if changed, or on an attachment wilh gn address, with ail other ke gmpowgred.

SIGNATURE:

SIGNETURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR [ Days mo Fooe x



