2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DQCUMENT # P02000110735
OLDSMAR DONUTS, INC.

Principal Place of Business Mailing Address
3270 TAMPARD 3270 TAMPARD
OLDSMAR, FL 34677 OLDSMAR, FL 34677

DONOTWR'TE INTHISSPACE | : 4. FEI Number Applied For

== AL MO

05222008 No Chg-P CR2E034 {11/05)

L

May 27, 2008 08:00 Al
Secretary of State

) .. 01-0748170 Not Applicable
T e R - - $8.75 Additionai
R T e o .o 5. Certificate of Status Desired O Foe Required
8. Name and Address of Current Registered Agent o

s v . 'DONOTWRITE
OLDSMAR, FL 348677 " | | ‘. t IN THIS SPACE |

8. The above named entity submits this staternent 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 agent.

SIGNATURE
Signatwee, typed or pranted name of ragistaied sgent snd tie if eppicable, (NOTE: Repisieded Agent signatule reguied whan tomstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corperation did not recefve the prior notice.
10. OFFICERS AND DIRECTORS I | O . i T
e .PD Voo e e
NAME BRUM, VIRGINIO T T - :
STREET ADDRESS | 2786 JARVIS CIRCLE : Tl . g ol
or-s-z¢ | PALM HARBOR, FL 34683 S S o
S L LN U -
e VPD : Co e ANdIE-A00E 024 160, 00
HAME BRUM, LUCY etk et et

STREET ADDRESS | 2786 JARVIS CIRCLE
CITY-S57-2P PALM HARBOR, FL 34683

TTLE
NAME

s DO NOT WRITE

i

NAME
STREET ADDRESS s
CITY-ST-2P

e | : PRI
NAME - e
STREET ADDRESS _ ,
CITY-8T-ZP ot e

TITLE L . .
NAME ,-r"', o ~ - . PRI [ . ,‘,(‘
STREET ADDRESS . . Lo oo ' : S :

cmv-st-zp | e . . IO

;o . 5 . [

12. | hereby certify that the information supplied with this ﬂrindg does not qualify far the exemptions contained in Chapter 119, Flarida Statutes. ! further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legai effact as if made under oath; that | am an officer or director
of the carporation or the receiver or frustes empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Biock 11 if

" changsd, or on an attachment with an address, with alt other like empowarad,

SIGNATURE: %;W Pt Lucih BRIM 5122{08 B 735 o

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Daytwria Phone #




