FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000063709 01-22-2007 90073 027 ***150.00
1. Entity Name
DONUTS ETC., INC.
Pringipal Placa of Business Mailing Address q U U Yyoviv
5804 N MAIN ST. 5804 N MAIN ST. ‘ .
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
B G T 2T R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3199327 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired [ Eaae;?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
WINDHAM, CHARLES O
6189 GRAYLING DR. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL | Zip Code

8. The abova named eaity submits this statemant for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligationg of reg_islered agent;
.pamWhAiﬂa.m J-r>2 7

SIGNATURE
&, tpped or neme of registerec agent and tile it wu&!;ble {MNOTE: Bagisterad Apant Signarure 1ecie-ad when renstamng) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Francig - $5.00 ey B
After May 1, 2907 Feo will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGCTORS IN 11
TNLE P =2 [ pelete TILE [JChange [ Adition
NAME WINDHAM, CHARLES O NAME
STREET ADDRESS | 6189 GRAYLING DR. STREET ADDRESS
LITY-57-2P JACKSONVILLE, FL 32256 CITY-§7-21P
TILE D 2 Detete TINE [ Change [ Addition
NAME WINDHAM, PAMELA A NAME
STREET ADDRESS | 6189 GRAYLING DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 Ciy-s1-21P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TIMLE 3 pelete TILE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
e 3 Delete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-2IP Cmy-S1-2° )
THLE O pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CIY-S¥-2p

12. | hareby cartify that the information supplied with this filing does not quality for the axemptions containaed in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmayfywith an addrass, with all other like empgwered.

SIGNATURE: Do Wpﬂm\*)‘ndjﬂm 1307 ( 10@%5’8'173—,

C
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daie N Daytinfe Phore #

L




