2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # L80757 - B Apgff;jgﬂ,? O?Ss?ft? Y

1. Entity Name
DK'S OF ALABAMA, INC.

Principal Place of Business Mailing Address

C/0 DONNA K. FOLEN (/0 DONNA K. FOLEN

251 MARY ESTHER BLVD 251 MARY ESTHER BLVD

MARY ESTHER, FL 32569 US MARY ESTHER, FL. 32569  US

TR OV RECHERCR A

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS 'SPACE =L FopaTa

538-3018110 Not Applicable
i ; $8.75 Additiona!
5. Certificate of Status Desired (| Feo Required

8. Name and Address of Current Registered Agent

FOLEN, DONNA K DO NOT WRITE

391 JASMINE AVE

VALPARAISO, FL 32580 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Floriga. | am familiar with, and accept
the obligaticns of registared agent.

SIGNATURE
Signature, lyDed of printad narme o regislansd agen and ke 4 applicable (NOTE: Regisiared Agent signature required when resnstabng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fos will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS |
TME D
NAME FOLEN, DONNA K.

STREET ADDRESS | 391 JASMINE AVE
CITY-ST-2IP VALPARAISO, FL 32580

TITLE
NAME il L T R T T o
STREET ADDRESS o s s
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CITY.ST-ZiP
IMme
NAME

et DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TImLE

NAME

STREET ADDRESS
CITY-St-2P

TILE

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 (he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment yith an address, with all.qther ke empowered.
' / dy/m Dowua K. Forks  4fa0  $50.059-3243

SIGNATURE:
PED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daw Daylime Phonel




