| FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000013795 Gakert 03-17-2006 90123 001 ***150.00

1. Eniity Name

DOUGH TC DOUGH COOQKIES INC.

Principal Place of Business e Mailing Address y o o T . Lo
5993 TYRONE SQ. BLVD. 510 EDISON AVE. ! ’
TYRONE SQUARE MALL LEHIGH ACRES, FL 33936 US

ST. PETERSBURG, FL 33710 US

Suite. Apt. #. etc. Suita. Apt. #. etc. 03122008  Chg-P CR2E034 (11/05) .
City & State - - . City & State - 4. FEI Number _ Applied For
36-4521672 - Not Applicable
o Country Zip Couniry 5. Cenlicate of Stats Desved ~ [J  90+79 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent
R Name

LUNA, RICK ~k :
510 EDISON AVE. Street Address {P.O. Box Nurnber is Not Acceptable}

LEHIGH ACRES, FL 33936

City . ‘ FL | Zip Code

8. .The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am famikar with, and accept
.the cbligations of registered agent.... . . . e .

SIGNATURE
i L _,?',“"‘?“‘""_ yped Pr pnr.-led narfluofruuislaf?fi -uemrnnd “,“'" applcabla. . (NQTE: Registered Agent signalura required when reinstating) DATE RS I
- FILIE NOWI! FEE IS $150.00 9. Elacltion Campaign Financing, : $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PRES {1 Detete TITLE O crange [ Addition
NAME LUNA, RICK NAME
STREET ADDRESS | 510 EDISON AVE STREEY ADORESS
CITy-sT-2P LEHIGH ACRES, FL. 33936 CITY-§1-2P
e VP (3 Delete TITLE [Octange  [J Addition
NAME GREEN, DONNA A NAME
STREEF ADDRESS | 510 EDISON AVE. STREET ADDRESS
CIry-ST-2P LEHIGH ACRES, FL 33936 CITY-ST-2IP
Nne VP 7 Detete TTLE O Chanpe [ Adition
NAME GREEN, KENNETH M NAME
STREET ADDRESS | 510 EDISON AVE STREET ADDRESS
CIFY-ST-2P LEHIGH ACRES, FL 33936 CITY-ST-21P
mE (VP o x[}?w ) me . O change [ Addition
NAME KEENE, JACK E NAME
STREET ADDRESS | 11155 ELIZABETH DR. STREET ADORESS
CITY-S1- 2P THREE RIVERS, MI 45093 CITY-ST-ZP
TIE - ~[J petete - TMLE O change -7 Addition
MAME- " - Lot . e R .
STREETADORESS [* ©- © T il . v e f sTEETaDORESS ] aiiemiey v, s
gre-st-ze | N o CiTy-ST-2P e
ME | et vt s L, Bl e gpTME el e e ... .[OcCrangs [ Addition
namg " NAME .
STREET ADDRESS { L. . STREET ADDRESS
orv-st-op | ) ' woy - - oTvstzR o

12. ¢ hereby certify that the informaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made undsr oath; that 1 am an officer or diractor
of the corporation or the receiver or trusige emppwered losxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with al drage’ with all gfhar like empowerad.

y A 3—/5-0C. DTS- SO

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrne Phone ¥

SIGNATURE:




