: FILED

Feb 06, 2008 8:00 am
2008 FO'KSESE'LTR%%%%%RAT“’" Secretary of State

02-06-2008 90025 009 ***150.00
DOCUMENT # P93000063709
1. Entity Name
DONUTS ETC., INC.
Principal Place of Businass Mailing Address q 0 0 185 B a
5804 N MAIN ST. 5804 N MAIN ST.
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 _
e T 0 OO O
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01142008 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Numper Applied Far
59-3199327 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired (] Eesa';fq L‘:i‘:’:(;ti""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agont

Name

WINDHAM, CHARLES O

6189 GRAYLING DR. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

7] P

Y S lhts statement foj Ihe purpe hangigg its regls red office orfkggifiared/agent, or both, in the State of Florida. | am familiar with, and accept
j#tar ent
V2 A

8. The above named
the obligations

SIGNATURE ..,
Slgrature. ypec or printed name of ragrstered agent and tile i appiicable. {NOTE: Registared Agenl signature raguired when ressiaing) DATE
FILE NOWI! FEE I 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P C Delete e O Change [ Additian
NAME WINDHAM, CHARLES O NAME
STREET ADDRESS | 6189 GRAYLING DR. STREET ADDRESS
CIty-ST7-2P JACKSONVILLE, FL 32256 CITY-57-2IF
TITLE D 7 Detete TITLE [ change [ Additian
NAME WINDHAM, PAMELA A NAME
STREET ADDRESS | 6189 GRAYLING DR. STREET ADDRESS
Cry-81-21P JACKSONVILLE, FL 32256 CITY-ST-ZIP
TIILE O deleie TITLE O change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADORESS -
CiTy-Si-2iP CITY-57-2IP
TITLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-S1-2F
TLE ) Delete TLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Cy-57-2iF
ME [ Detete TME 7 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-57- 2P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quallly for 1he exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
d th ature shall have the same legal effect as if made under oath; that | am an officer or director

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L1of

OF SIGMING OFFICER Oft DIRECTOR Date Orynme Phone #




