2006 FOR PROFIT CORPORATION
* ANNUAL REPORT . .

FILED
06 SEP 18 PH 2: 23

DOCUMENT # P93000004649

1. Entity Name

DOUGH-YOU-KNOW, INC.

Principal Place of Busingss Mailing Address SEC :\L i ;3: _\l . \} irs B%"‘-DEA
4950 5. WASHINGTON AVE. 2326 SNEAD CT TALLAHASSEE, FL
TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780  US
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 09012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3203490 Not Applicable
ap Country Zip Country §. Certificate of Status Desired O fi'ggﬁfgmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIBSON, MARK K
2326 SNEAD CT Street Address (P.0. Box Number is Not Acceptable)

TITUSVILLE, FL 32780

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tite if spplicable. [NOTE: Registered AQem sipnature requited whan reinstating) OATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE [J Change [ Addition
NAME GIBSON, MARK K NAME —
) - = B ' ——
STREET ADGRESS | 2326 SNEAD CT STREET ADDRESS cLHHIZ0 1393027
omr-s-zP | TITUSVILLE, FL 32780 CITY-ST-2P 09/26/06--01072--012  *%550, 00
LE [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CriY-§T-2p
TILE ] oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CAY-ST-2P
TITLE O pelete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2iP CTY-ST-2P
TIME 3 elete TMe [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIME [ pelete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CITY-ST-2IP

12. | hareby certity that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like empawered. —
m - T
SIGNATURE: _ N AR\ (Fiass — g ey 20y LE1S

BIGRATURE AND TYPED OR PRINTED NAME OF SIGMFFICE“ OR DIRECTOR Date Daytrma Phone #

(




