FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P93000063709 04-03-2006 90372 040 ***150.00
1. Entity Narme
DONUTS ETC., INC.
Frincipal Place of Business Mailing Address UuUuUsily D
5804 N MAIN ST. 5804 N MAIN ST.
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
s v A AR
Suite, Apt. #, eic. Suite, Apl. #, elc. 01212006 Chg-P CR2ED34 (11/05)
Cily & State Ciy & State 4, FEI Number Applied For
59-3199327 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [J g‘g ;i L’j’;f;;“"”"'
6. Name and Addrass of Current Reglstered Agent 7, Name and Address of New Registerad Agent
Name

WINDHAM, CHARLES O
5189 GRAYLING DR. Strest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

City FL I Zip Code

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

SIGNATURE
Signature, typad or prirtad name of regisiered agent and btle «f pplicatie. {NOTE: Ragistered Agent sighatrs requrad when renstaung) GATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Einancing a $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [J changs [ Addilion
NAME WINDHAM, CHARLES C NAME
STREET ADDRESS | 6189 GRAYLING DR. STREET ADDRESS
CiTY-S1-2IF JACKSONVILLE, FL 32256 CITY-S7-ZIP
TITLE D O Delete TILE [J Change [ Addition
HAME WINDHAM, PAMELA A NAME
STREETADDRESS | 6189 GRAYLING DR. STREET ADDRESS
CHY -S1- 2P JACKSONVILLE, FL 32256 CITy - 57-2IP
TTLE {7 Delele TITLE [ Change {7 Addilian
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P ciy-§i-721P
TILE O pelete TITLE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY . §T-ZiP CITY-ST-2IP
HILE O pelets TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY ST-2P CIrY-ST-2IP .
ML 7 pelete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CI3Y-SI-21P

12. | hereby certily thal the informalion supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this repert or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 4 am an cfficer or director
of the corporaticn or the receiver or trustee empowered 1o axecute this report as reqUIred by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an

atigehment with an addrass, with a other like egopowered.
S!GNATURE:"D 15 Pameh# W n(uwvl 2.‘34\0(0 (QU%’)%S»S’% )

SIGNATURE AND TYPED OR PRINTED NAME OF 5/GNING GFFICER OR DIRECTQOR |me Prane #




