FILED
O'ZOO%‘OR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMENT # «s2770 . 05-21-2002 90900 008 ***150.00

1. Entity Name

SONNYS COFFEE & DONUTS INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

1116 K ENTERPRISE CT 1116 K ENTERPRISE CT

Suitg, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
HOLLY HILL FL HOLLY HILL FL 59-2929070 Not Applicable

Zip Country Zip Country . 5 $B.75 Additional
32117 s 32117 Us 5. Certificate of Status Desired O Foe Requiret;

- . .. e ~ ) . - .- 7..Name and Address of Current Registered Agent

Name
TOUCHTON, WILLIAM

i IDNOTT-|?81- Swpigs Street Addr&;lsi (lP.él BI?K héu’Gua_lpeEr I'E(S F:\IEt fg‘fpt%b{-e)

- City

HOLLY HILL FL | 555

8.. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE .
Signeture. typed or prmted rame of registored agent and tite § applicable. [NOIL: Registereg Agont signsture roquired when ronstating) DAIL
. T . : January 1 - May 1 Fee is $150.00

8. ‘Tl'h = ;:i.orporant?n = E"g'b'g t? sc::];:stfy (;ts ntangible After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 may Bo

:x nn-?er-equ rf:)rne:t and elects to do 50, Amended UBR is $61.25 Trust Fund Contribution. 0 Added 1o Foes

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - — Comm— : —— i T i T T, —_
e PVST TILE by
NAME TOUCHTON-, WILLIAM NAE |
CTY-S1-2P HOLLY HItL FL 32117 CITY- 7. 2P §
TITLE L lé
NAME - MAME (&
STREET ADDRESS - STREET ADORESS
CITY-ST-2P Ciy-si-2
HILE TTLE
BAME. oo o g e e s - — NAME

et e DO NOT WRITE

i e | IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7- 2P
TILE TILE

NAME RAME

STREET ADCRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2P
TTLE TOLE

NAME NAME

STREET ADDRESS STRELT ADDRESS
CITY-ST-1P CITY -ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: _{

; A
..... CTOR




