2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000082400 i R
1. Entity Name

T.0.D. DONUTS, INC.

Principal Place ot Business Mailing Address

900 HWY US 1 900 HWY US 1

SEBASTIAN, FL 32958 _ SEBASTIAN, FL 32958

DO NOT WRITE IN THIS SPACE

ARG G i

04052008 No Chg-P CR2E(Q34 (11/05)

4. FE! Number Applied For
30-0202022 Net Applicable

O  $8.75 Additonal

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

CAPQTE, BEATRIZ M
799 BRICKELL PLAZA STE 700
MIAMI, FL. 33134

DO NOT WRITE
IN THIS SPACE . |

8. The above named entity submitg this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, typed or printed name of regisiared agent and title | epplicable. {NOTE: Regislered Agenl signaturs required when reinstabng) DATE

FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing
After May 1, 2008 Foo will be $550.00 Frust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE MR

NAME FIGUEIREDO, DANNY C
STREET ADDRESS | 6441 FIGUEIREDO LANE
CITy-S1-2I GRANT, FL 32049

TITLE

NAME

STREET ADDAESS
CITY-8T-21P

TVLE

NAME

BTREET ADDRESS
CITY-5T-ZiP

TTLE

HAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-7iF

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP

DO NOT WRITE
IN THIS SPACE

\

g does not
d accurate
2'to execute

Il other ke #fmpowerad.

12. | heraby cerbfy that the information supplied with this
indicated on this report or supplemental report is trud
of the corporation grreceiver or trustes empo
changed, or on an Atachmint with an address,

SIGNATURE: _ /L2

alify for the exemptions contained in Chapier 119, Florida Statutes. ! further cartfy that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my game appears in Block 10 or Block 11 if

(25 fof  32) §39953

SIGNATIIRE ARD TYPFD QR#R NAME OF SIGNING CFFICER ON ©iRECTOR

Deybma Prong 4

Apr 25,2008 08:00
Secretary of State




