2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000099554

1, Entity Name

DOT'S RESTAURANT, INC.

Feb 28, 2008 08:00 AM
Secretary of State

Principal Place of Business

950 SEBRING SQUARE
SEBRING, FL 33870

Mailing Acdress

950 SEBRING SQUARE
SEBRING, FL 33870
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Not Applicatle

$8.75 Adaitionas
Fee Required

4. FEI Number

65-1144545

5. Cenficate of Stalus Desired

a

6. Mame and Address of Current Registered Agent

MCCOLLUM & RINALDO, P.A.
129 SOUTH COMMERCE AVENUE
SEBRING, FL 33870
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B. The above named entity submits this slatement lor 1he purpose of changing its regisiered olbce or register
the obligations of registered agent.
- 1

SIGNATURE

ed agent, or both, in the State of Florida. | am tamiliar with and accept

Sqgnanrg typed o ponled name of regisierec agent and tlle il apnlicable.

{NOTE" Registered Agen| signature raquirad whan remngiaing)

L4 24 e

FILE NOW!II FEE IS $150.00

, - 9, "Election Campaign Financing
After May 1, 2008 Fee will be $550.00

Trust Fund Contnibution,

$5.

Acded to Faas

13/11/08-50033-004 150.00

00 ME;’ Be

10. QFFICERS AND DIRECTORS ] -‘”“‘“
TITLE P QE';
NAME RANKIN, DOROTHY ‘
STREET ADDRESS | 4621 PEBBLE BEACH DRIVE e
omy-st2¢ | SEBRING, FL 33872 '
TITLE VP . . . W Lo

NAME WILKERSON, LLOYD ALLEN ‘ : : ‘ v

STREET ADDRESS | 4010 EILAND DRIVE N e St

CITY-ST- 2P SEBRING, FL 33870

3T

WILKERSON. TAMARA J
4010 EILAND DRIVE
SEBRING, FL 33870
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12. | nereby cerlify that the information suppiied witn this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certidy hat 1he information
indicated on this report or supplemanial report s true and accurate and thal my signature shall have the same legal effecl as if made under cath: thal | am an officer or direcior
of the carporation or the recewer or trustee empowerad to execule this report as required by Cnapter 807, Florida Statuies. and hal my name appears n Block 10 or Biock 11if

changed, oronana ment with an address, with alt other like empowered.

Gaytime Prone ¥




