2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000116110

1. Entity Nama
DAVE THOMAS PROPERTIES INC.

Principal Place of Business

PO BOX 990242
NAPLES, FL 34116-6062

Mailing Address
PO BOX 990242

FILED
Jan 28, 2008 08:00 AV
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NAPLES, FL 34116-6062
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the obligations of registered agent.
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