2008 FOR PROFIT CORPORATION
- REINSTATEMENT

o FLED
SECKE TARY OF s rars
DIVISION - v?rﬂg}%ns

DOCUMENT # P93000004649

1. Entity Name
DOUGH-YOU-KNOW, INC.

I

08MAR -1, M y: 55

Principal Place of Business

4950 S. WASHINGTON AVE.
TITUSVILLE, FL 32780 US

Mailing Addrass

2326 SNEAD CT
TIUSVILLE, FL 32780 LS

! #, elc. 4, elc. '
Suite, Apt. 4, etc Sulte, Apt. #, et 02252008 REIN-P CR2E098 (1/07)
City & State City & State 4, FEINumber —- - - - - — -]-—|Applied For
59-3203490 Not Applicable
Zip Country Zip Country = ) 38.75 Additional
5. Centificate of Status Desired 4 Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame :

GIBSON, MARK K

2328 SNEAD CT Street Address (P.C. Bax Number is Not Acceplable)

TITUSVILLE, FL 32780

Zip Code

City FL

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

the obfigations of registered agent. -
S

SIGNATURE
Signature, typed or prntad nama of regsiarsd agent and 1ia f appicabia {NOTE: Regt Agart q whan g} DATE
FILE NOWT! FEE IS $900.00
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P £ Delete TITLE [Dchange [ Addition
NAME GIBSON, MARK K NAME
STREET ADDRESS | 2326 BNEAD CT STREET ADDRESS —:ﬁ]ﬂ i
CITY-ST-7IP TITUSVILLE, FL 32780 CITY-ST-7IP el
TILE [ Detete TITLE O change 7] Addition
NAME NAME
_STREET ADDRESS { . STREET ADDAESS
CITY-$1-2P N / CTY-ST-2IP s e —
e % TIE Dchange  [J Addition
NAME ! NAME
STREET ADDRESS l ) STREET ADDRESS
CITY-ST-7P . CATY-ST-2IP
Y I """“‘!""""'"H;ﬂl' o, 1 FaN.Y4
e i ] = NT I? el / r TLE [IcChage [ Addition
NAME SdlaiaVeg 200 pacbr o HAME
STREET ACDRESS YTREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiLE [J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TiLE [ pelete TITLE [Cl Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther cestify that the information
indicated on this repor or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to executa 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 empowered. .
TR/ - 8Y—ELCO

SIGNATURE: —— /., e 249~

SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

o=l ém—c»:;v‘7




