2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000169669 Mar 18,2008 8:00 am
1. Entity Name
DANDEE DONUTS, INC. Secretary Of State
(03-18-2008 90013 007 ***150.00
Principal Place of Business Mailing Addraess
102 NORTH 28TH AVE 102 NORTH 28TH AVE
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
R TR B[R TSR R RIA BT
Suite, Apt. #, etc. Suile, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2027926 Not Applicable
Zp Couniry Zp Couniry 8. Cartificate of Status Desired 0 ?8?75 Additionat
ae Required
6. Name and Address of Currant Registered Agent 7. Name and Addresa of New Ragistered Agent

Name
CAUDELL, LAURA

2650 GARFIELD ST. Street Address {P.0. Box Numbar is Not Acceptabie)

HOLLYWOOQD, FL. 33020

City FL Zip Codse

8. The above namad entity submits this staterment for the purpose of changing its ragistered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or printad name of registared agent and titls if applicabls. {NQOTE: Registered Agant signatura required whan ratnsteting) OATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a0 Added to Feas
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 3 Datete TIE |24 ‘ B Change [ Addition
NAME CAUDELL, LAURA NAME Pucwe. , Lo
STREET ADDRESS | 2650 GARFIELD ST STREETADORESS | S (S © G—ar-S—'uz.\& Y.
cry-sT-2F | HOLLYWOCD, FL 33020 ov-s-28 [ Holud oo, K\, 33080
TITLE vP [ Deleta TILE ~ 2 W Change [ Addition
NAME PUCLINE, FRANK A NAME Pucine,Srcank R
STREET ADDRESS | 2650 GARFIELD ST STREETADDRESS |2 a5 CroneS d o
oTY-sT-7P | HOLLYWOOD, FL 33020 o522 LHolluwwesd, . 33020
T [ elste THLE e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS ——
CITY-ST-2P CITY-§7- 2Ip
TITLE [ Delete TiLE [ Changs. [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY- 5T-2IP CiTY-5T- 21
TILE O delete Lyl [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-IP CITY-57-2p
TITLE 3 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hareby certily that the informalion supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutaes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh an address, wj Gher like empoweread.

3/iajo¥ 4540 LI

Dawima Phone #




