2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2007 8:00 am
DOCUMENT # P04000074360 CEE | ecretary of State

1. Erntity Nams
GOOD THINGS DONUTS INC. 04-06-2007 90050 021 ***150.00

Principal Place of Busingss Mailing Address
378 SOUTH FERDON BLVD. 318 SOUTH FERDON BLVYD.
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536

e wemAL L TR

Suite, Apl. #, etc. Suite, Apt. #, elc. 01292007 Chg-P CR2E034 (12/06)

City & State City & St * 4, FEl Number Applied For
C\fcbaf—V\CbQ F‘-— 20-1068872 Not Applicanie

Zip Country =5 Country " ‘ $8.75 Additional
'-8 25’5LD L3 éﬁ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOWERS, DANIEL A JR.

1684 SOUTH PEARL STREET ddrses 9. Bo ber s Hot Accep
CRESTVIEW, FL 32539 iiab @ . Wd% %‘\/d

Brestvieud FL | 2582 o

8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Fiorida. | am familiar with, and accept

1-4f-7

{NOTE: Registerad Agent signature requirad when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, tHl| Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE $D 1 Delete TITLE I Change ] Addition
NAME BOWERS, DANIEL A JR. NAME
STREET ADDRESS | 1582 SOUTH PEARL STREET STREET ADDRESS
CITY-S1-2P CRESTVIEW, FL 32539 CITY-§T-21P
TITLE D —1 Delete MLE “IChange ] Aduition
NAME MCKELVY, JAMES D NAME
STREET ADDRESS | 1582 SOUTH PEARL STREET STREET ADDRESS
CITY-ST-2IP CRESTVIEW, FL 32539 CIFY-ST-21P
TIme vD X[)mgte TILE TJChange ] Addition
NAME SHAW, LINCOLN NAME
STREET ADDRESS | 1582 SOUTH PEARL STREET STREET ADDRESS
CITY-ST-2IP CRESTVIEW, FL 32539 CTY-ST-2IP
TITLE D 1 Delete TITLE JGhange  _} Addition
NAME WADE, MICHAEL NAME
STREET ADDRESS | 748 FREDONIA ROAD STREET ADDRESS
CITY-57-2IP THOMASVILLE, GA 31757 CITy-$1-21P
TITLE 1 Delete TITLE ] Change  _J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST.21P CITY-31-2P
TITLE 1 belete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ndicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
af the corporation or the recpivgr or trusiee empowered 1o execute this report as required by Chapter GOV, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmgé ith an address, with all other like empowered.

SIGNATURE: ___ A _4.‘ /) 0 A-1Y-2007 { 350) L33-04% )

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




