F o SR 3

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

L

FILED
May 17,2007 08: 00 A

DOCUMENT # P05000055342

1, Entity Name

D&D DONUTS, INC.

Secretary of State

Principal Place of Busingss

2531 (IMARRONE BLVD.
JIACKSONVILLE, FL 3225%

Mailing Addrass

2531 CIMARRONE BLVD.
JACKSONVILLE, FL 32259
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4. FE! Number Apphed Fer, * )
20-2695722 Not Applicabla !,

O $8.75 Addltiona

5, Certificate of Status Desired Fee Required \

8. Name and Address of Current Registarad Agent

FENNER, DAVID M
2531 CIMARRONE BLVD.
JACKSONVILLE, FL 32259
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B. The above named entity submits this statement for the purpose of changlng its registarad office or registared agent, or both, in the State of Florida. l am famdnar w1th and accept

the obligations of registerad agent.

SIGNATURE

Sigratue, tymed or povied PAME o regutersd agent and e i AppLCaDls

(NOTE: Regutarad AQent sgratu’e (equ.red whin rensaing)

DATE : "

FILE NOWIIl FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

8. Elaction Campaign Financing

O

in accordanca with s. 807.193(2)(b), F. 5. the

55.00 May Be .
corporation did not receive the prior notlce ' & |

Addad o Fees

10. QFFICERS AND DIRECTORS {

TITLE PD

NAME FENNER, DAVID M

STREET ADDRESS | 2531 CIMARRONE BLVD.
CITY-$T-71P JACKSONVILLE, FL 32259

TITLE S

NAME FENNER, DEANNA

STREET ADDRESS | 2531 CIMARRONE BLVD.
CITY-ST-2iP JACKSONVILLE, FL 32259

TMLE

NAME

STREET ADDRESS
City-87-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cry-S1-2ip

TITLE

NAME

STREET ADDRESS
CITY-§7-21P
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12. | heraby certify that the information supplied with this filing does not qualify for the axempligns contained in Chapter 118, Florida Statutes. | further cartify that the Information
indicated on this report o supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that I am an officer or director
stee empowered 10 exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block i |f ;

of tha corporation or the recaiver or

changed, or an an attachment with 4 address, with al! of 8 ampowerad.
SIGNATURE: Ay D vip m e $/l2  9oyg03SE ZL( L
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date wme Prooe F




