FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT — Secretary of State

POCUMENT #P05000151862 03-08-2007 90001 004 ***150.00
. Entity Name
HAVERHILL DONUTS, INC.
Principa! Place of Businass Mailing Address . o
46544 LAKE WORTH ROAD 4644 LAKE WORTH ROAD . e 4t
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 US
T T LT |
Suite, Apt. #, etc, Suite, Apt. #, atc. 02122007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEF Number Applied For
86-1151938 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g';fqm"‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
LYON, JAMES B ESQ.
3300 UNIVERSITY DRIVE Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 802
CORAL SPRINGS, FL 33065
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of tegistered agent, or both, in the State of Florida. | arn famniltar with, and accept
the obligations of registered agent.

SIGNATURE
. ure. typed or printed neme ol regmterea aganl and tuls f appiicabie. (NCTE: Registerad Agant signatura raquinsd when renstating) DATE
. FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 may po
Aﬂer May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [0 Added to Fees
1ﬁ. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O QOFFICERS AND DIRECTORS IN 11
me o | DP ] Detate TiLE O Change [0 Additlon
mMe . | NARDONE, PATRICIA NAME
smEErAmnEss 4644 LAKE WORTH ROAD STREET ADDRESS
v=sT-z¢ LAKE WORTH, FL 33463 CITY-ST-21P
TILE DST [l petets TmLE [l Change [ Addition
RAME 1 RADER, JOHN NAME
STREET ADDRESS | 4644 LAKE WORTH ROAD STREET ADDRESS
CITY-ST- 2P LAKE WORTH, FL 33463 CITY-ST-ZIP
TIHLE ] Delate TITE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1- 2P CITY-ST-ZP
TnE [ Delete (i1 [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OTY-ST- 2 oIy -ST-2P
TILE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TITLE [ Delete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P GiIY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | furthet centify that the information
indicated on this report or supplemeantal repart is true and accurate and that my signature shall have the same legal effact as if made under oath. that { am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an_attachment.with an addrass, with gl other ke empowerad.

SIGNATURE: @%QEM/ Noas oy Ol’/l;() 7 Sbl-l765521Y

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytimo Phons #




