DOCUMENT # P96000070267

1. Entity Name

SUNNY DONUTS, INC.

Principal Place of Business

9965 SAN JOSE BLVD

_ 9965 SAN JOSE BLVD__-

Mailing Address

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90011 010 ***158.75

e TN ) ey R

JACKSONVILLE FL 32257 - T JACKSONVILLE F 32257 -~
us us :

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3 40364 Applied For

59- 2 Not Applicable
Zip Country Zip Country $B 75 Additional
5 Certlhcale of Statug Desnred B ., Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of Naw Registered Agent
Name

PEPER, RICHARD C JR.
3020 HARTLEY ROAD STE 350
JACKSONVILLE FL 32257

Street Address (P.

O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sgnature, typsd or printed name of registered agant and stle It applicable.

(NOTE. Registered Agent signature required when reinstating)

DATE

9. This carporation is eligible to satisty its Intang|ble
~——Tax-Hingrequrement and efects: g sa T

FILE NOW!!! FEE IS $150.00

AT MAYE 20015 F e Will e §650000 ==

10. Elgctign Campalgn Financing

5.00 May Be__
Trust Fund Contribaton. "

Addéd to Fees

.{

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THILE VP O pelete TITLE [ Change [ Addition | S
NAME MORAIS, NILTON B NAME g
sTREeT aDDRESS | 12250 GOVERNORS DR W STREET ADDRESS 3
CITY-ST-21P JACKSONVILLE FL 32223 CITY-ST-ZIP %
T7LE P [ pelete TITLE O Change (] Adaition | &
NAME MORAIS, NELSON NAVE
sTReeT ADORESS | 10112 ARROWHEAD DR £ APT 1 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2P
TTLE S memﬂ MLE Ol Change ] Addition
NAME STRAUSS, JESSICA NAME
STREET ADDRESS | 3778 BARBIZON CIRCLE N STREET ADDRESS
CHTY-57-2P JACKSONVILLE FL 32257 CITY-§T-2IP
TITLE T [ Delete TILE [ Change  [T] Addition o
NAME MORAIS, ALDA NAME
STREET ADDRESS | 10112 ARROWHEAD DR E APT 1 STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 32257 CITY-§1-ZIP _
TILE PP 7 Delete TITLE [ Change [ Addition —-
NAME REEDY, PHILLIP HAME
STREET ADDRESS | 10869 HOOF PRINT DRIVE STREET ADDRESS
CITy-§1-ZPP JACKSONVILLE FL 32257 Cry-S1-21P
e ) [ pelete - . THLE ; I change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CiTY-§1-2IP

13. | hereby certify that the inforpAatign supplied witp'thi hhé;
pplgmental reporids trje an

eivef or trustee e pow red to execute this report asfeguired by Cha%
changed, or on an attachghent
SIGNATURE: Vat 2/

indicated on this report or
of the corporation or the r

accurate and that my sj

does not qualify for the egpmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer o director

oz i[5t

Florida Statutes; and that ars in Block 11 or Block 12 if

Sh

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Davume ong 1

/ (2043t S

7




