FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgis’Nl;JmIZAENT #P01000044096 05-09-2007 90096 023 ***150.00

PALM HARBOR DONUTS, INC.

Principal Place of Business Mailing Address -

33240 HWY 19 NORTH 2786 JARVIS CIRCLE

PALM HARBOR, FL 34684 PALM HARBOR, FL 34683

S D o | TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For

06-1624072 Not Applicable

Zip Country Ze Country 5. Cenificate of Status Desired O Ei':g; S;?:c:m"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent

Narme
BRUM, VIRGINIO
2786 JARVIS CIRCLE Strest Addrass (P.0. Box Number is Not Acceptable)

PALM HARBOR, FL 34683

City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and utie il apphcabie. (NOTE: Regisiered Agenl signature raquired whan reinstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be In accordance with s, 607.193(2}(b), F.S., the
Due by September 14, 2007 Trust Fund Conlribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE P O petete TITLE [Jchange  [J Addition
HAME BRUM, VIRGINIO NAME
STREET ADORESS | 2786 JARVIS CIR STREET ADDRESS
CITY-5T-2iP PALM HARBOR, FL 34683 CITY-ST- 2P
TIRLE SD O oelete TITLE [ change [ Additien
NAME BRUM, LUCY NAME
STREET ADDRESS | 2786 JARVIS CIR STREET ADDRESS
CITY-ST- 2P PALM HARBOR, FL 34883 CITY-ST-ZIP
TITLE VP 3 Delete TITLE [ change [ Addition
NAME RESENDES, JOSE M NAME
STREET ADDRESS [ 2003 CHESAPEAKE CT. STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL 34877 CITY-5T-2
TITLE TD [ Detete TILE O Change ] Addition
NAME RESENDES, MARIA E NAME
STREET ADORESS | 2003 CHESAPEAKE CT. STREET ADDRESS
CITY-51-21P QOLDSMAR, FL 34677 CITY-ST-ZIP
TILE [ Detete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¥-2IP CIrY-S1-2IP
TITLE O Delete TMLE [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-23p

12. | hareby certify that the information supplied with this liling doas not qualiy for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as il made under oath; that  am an officer or directer
of the corporation or the recaiver o Lrustee empowerad to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepy, with an address, witall other lixe empowerad.

SIGNATURE:

shhh 939735 pudlo

DIRECTOR | iDate Cuytrne Phone #

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFIC




