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

ANNUAL REPORT Secretary of State

DOCUMENT # P020001 10735 05-09-2007 90091 040 ***150.00
1. Entity Name
OLDSMAR DONUTS, INC.
Principal Place of Business Mailing Addrass ' L %5
3270 TAMPA RD 3270 TAMPA RD 1 “\“35
OLDSMAR, FL 34677 OLDSMAR, FL 34677 " Q
TG T ST A0 A
Suite, Apt. #, atc. Suite, Apt. #, elc. 05032007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
01-0748170 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i'zg‘af::m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
el Name
BRUM, VIRGINIC
3270 TAMPA RD Streal Addrass (P.O. Box Number is Not Accepiable)
OLDSMAR, FL 34677
City F L Zip Code

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

SIGNATURE o2

Signature, typed or printed name of regisiered agant and tita if applicable. (NOTE: Registered Agent signature raquirad whan rainslating} DATE
FILE NOW!ll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Gontribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD ] Delete TILE [ Change [ Adgition
NAME BRUM, VIRGINIO NAME
STREET ADDRESS | 2786 JARVIS CIRCLE STREET ADDRESS
CrTY-ST-2IP PALM HARBOR, FL 34683 ory-§t-ap
TITLE VPD [ Delete TITLE [ Change [ Addition
NAME BRUM, LUCY NAME
STREETADDRESS | 2786 JARVIS CIRCLE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITY-ST-2IP
TILE 3 veiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-7IP
THLe ' [ Delete T7E [ changs ] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cry-sT-21P
FITLE [ Delete TME [ change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-$T-2IF CITY-ST-2IP

12. | hareby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated an this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the raceiver ar iruslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addrass, with all ather like empowared.
SIGNATURE: /ﬁéw_% @«w/rr\ 5” {0-1 T - 135044

SIEHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Data Daytima Phone #




